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Executive Summary

The obesity epidemic continues to be one of the most urgent health problems facing
Virginia today. The prevalence of overweight and obesity in the Commonwealth has
increased steadily. Data from the Centers for Disease Control and Prevention (CDC )
Behavioral Risk Factor Surveillance System ( BRFSS ) reveal that from 1996 to 2007
the percentage of Virginia adults who were considered obese increased from 15.9
percent in 1996 to 25.3 percent in 2007". Presently, nearly 62 percent of Virginia adults

are considered either overweight or obese”.

The Virginia Department of Health s (VDH) Division of WIC and Community Nutrition
Services (DWCNS ) has embarked on a community-driven approach to address the
growing overweight and obesity problem in Virginia through the creation of the
Commonwealth ’s Healthy Approach and Mobilization Plan for Inactivity, Obesity and
Nutrition (CHAMPION ). CHAMPION is a unique strategy that concentrates on
encouraging and supporting individual and community empowerment and ownership of

overweight and obesity prevention.

In 2005, approximately 900 Virginians participated in nine separate regional and issue-
specific meetings. During the regional meetings, participants divided into workgroups
based on their familiarity with specific age groups. In the workgroups, participants
identified the issues related to inactivity and poor nutrition that they felt contributed to
obesity in their region. The regional meetings were a forum for participants to provide
input on community strategies and ideas for combating the obesity epidemic in their
communities. From these focus groups, four common themes emerged: nutrition
education, community involvement, media intervention, and public policy. The

identification of these themes was integral in the development of the CHAMPION Obesity
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Prevention Plan. The CHAMPION Report, a state summary of the CHAMPION

regional meetings, was released in October 2006 by Governor Kaine?.

Immediately following the release of the CHAMPION Report, the DWCNS Obesity
Prevention Team began the research to identify programs and processes that were
consistent with the themes and region-specific solutions identified in the CHAMPION
Report. National, state, and local nutrition and physical activity campaigns, programs,
and policy options have been researched for consideration in the CHAMPION Obesity

Prevention Plan.

The CHAMPION Obesity Prevention Plan provides tools and programs to decrease or
eliminate obesity. It is a priority to ensure that community inputs drive the development
of CHAMPION; therefore, the CHAMPION Obesity Prevention Plan has been
constructed with feedback and recommendations from Virginians. This Plan identifies
recommendations for action for communities and promotes effective interventions
targeting behavioral, environmental and policy change strategies. The intent is for the
CHAMPION Obesity Prevention Plan to be used as a tool to strengthen community
efforts by providing recommended, evidence-based programs that are relatively
inexpensive for communities to implement. In five years, through the execution of the
CHAMPION Obesity Prevention Plan, the Commonwealth of Virginia will narrow health

disparities and improve health outcomes related to obesity.

The Commissioner ’s Work Group on Obesity Prevention and Control has worked to
prioritize CHAMPION recommended programs for specific age groups. Additionally,
with guidance from the Work Group, implementation of the CHAMPION Obesity
Prevention Plan will focus on age groups and target those regions in Virginia with the

highest rates of obesity.
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CHAMPION Obesity Prevention Program

CHAMPION is a unique, community-driven approach to address the growing
overweight and obesity problem in Virginia. The goals, objectives, mission and vision

of the CHAMPION Program are listed below.

CHAMPION's Vision

Achieve and maintain a healthy weight for all Virginians.

CHAMPION'’s Mission

To equip Virginia s communities with the necessary tools to decrease obesity rates

within their respective regions and groups.

CHAMPION'’s Goals

e The reduction in prevalence and incidence of overweight and obesity levels
among Virginians reached through increasing community led interventions and

programs.

e The prevention and control of obesity and other related risk factors through

Virginians making healthy food choices and increasing physical activity.
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CHAMPION'’s Objectives

e To utilize suggestions and feedback from the community and encourage
individual empowerment and ownership regarding obesity prevention and

control in each of the regions.

e To develop and disseminate an obesity prevention plan to improve healthful
eating and physical activity resulting in prevention and control of obesity within

Virginia ’s communities.

e To increase physical activity and healthful eating behaviors in communities
through evidence-based programs targeting nutrition/physical activity,

community involvement, media intervention, and public policy.

e To collect surveillance data and use resources available to monitor the
prevalence of overweight, obesity, nutrition quality and physical activity levels

statewide.




Page 12

Addressing Obesity in Virginia with CHAMPION

Virginia communities are affected by obesity. As rates of
overweight and obesity continue to rise, efforts to address
this issue within all age groups and in multiple settings will be

important to improve the health of Virginians.

Health behavior is complex and is influenced by a variety of

factors. Interventions that address individual behavior along
with social and physical environments can have population-wide impact®. The key to
prevention and treatment of obesity will be to bring changes from many directions, at
multiple levels, and through collaboration within and between many groups. This
social-ecological approach encompasses multiple levels of risk factors and health
determinants: individuals, families and social networks, cultural characteristics
including social and cultural norms and cultural differences, communities, systems of
services, the built and natural environments, laws and political processes, and the
interactions and reciprocal influences among them*. For example, shared
responsibilities on movements such as increasing outdoor play opportunities and
walking- or biking-to-school programs will require attention from zoning and planning
commissions, public works departments, public safety and police agencies, school

boards, parks commissions, community members, and parents.

In communities throughout the Commonwealth, obesity should be approached through
the use of several channels extending throughout the lifespan. Strategies focused on
obesity prevention and treatment must keep all ages from preschoolers to seniors, in
mind. Preventing and treating obesity across the lifespan is a collective responsibility

requiring individual, family, community, corporate, and governmental commitments.
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Because of the shared responsibility in obesity prevention and treatment, the
CHAMPION Obesity Prevention Plan focuses on age groups throughout the lifespan,
multiple settings, and various factors that influence an individual ’s behavior. The
CHAMPION Obesity Prevention Plan recommends multifactor efforts that range from
nutrition education programs targeting behavior change and state legislation regarding
school physical education requirements to community initiatives on expanding bike
paths and improving recreational facilities. Various recommended programs included
in the CHAMPION Obesity Prevention Plan emphasize collaborations between groups
and partnerships among community members in various settings. By recommending
changes in various levels within communities, the Plan focuses on several stages of

influence on an individual ’ s health.
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How to Use the CHAMPION Obesity Prevention Plan

From the beginning, the purpose of CHAMPION has been to centralize awareness and
coordinate efforts around obesity prevention. This tool, the CHAMPION Obesity Prevention
Plan, is a strategic plan to address obesity in Virginia. The intent is for the CHAMPION Obesity
Prevention Plan to be used to strengthen community efforts in obesity prevention and control by

providing recommended, evidence-based programs for communities to implement.

The CHAMPION Obesity Prevention Plan is divided into twelve sections. The first five sections
provide background information on the CHAMPION process, regional meetings, and additional
information on the obesity burden in Virginia. Also, strategies for dissemination and promotion
of the CHAMPION Obesity Prevention Plan as well as resources for funding opportunities are
included. The next four sections describe and elaborate on the themes identified by Virginians
during the CHAMPION regional meetings; nutrition education and physical activity, community
involvement, media intervention, and public policy. Highlighted in each section are current
Virginia and national initiatives and resources. Following the themes, the 5 Year Plan provides

yearly recommended programs and corresponding themes for each target age group.

The CHAMPION Obesity Prevention Plan Appendix includes the Age Index of Recommended
Programs and the Recommended Program Resource Guide. The Age Index identifies
programs from the CHAMPION Recommended Program Resource Guide that reach each target
age group. Itis recommended that community groups use the Age Index to select programs

that reach their population. Tips for using the CHAMPION Obesity Prevention Plan:

Read the Table of Contents to become familiar with the Plan ’s organization

o Let the Plan be the first place to seek Virginia-specific obesity information
o Reference the Plan when initiating obesity prevention and control efforts in your community

e Consult the Recommended Programs Resource Guide for evidence-based, low cost nutrition

education and physical activity programs to use in your community

e Visit the Plan online, http://www.vahealth.org/WIC/Champion/index.htm, to learn more ways to
use the CHAMPION Obesity Prevention Plan
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National and Virginia Obesity Burden and Trends

Nationwide, there is a concern about the increasing percentage of adults and children
that are overweight or obese. The dramatic rise in obesity rates in Virginia and across
the nation can be observed in all age groups from preschoolers to seniors. Although the
United States has the highest prevalence of obesity among the developed nations, it is
not alone in terms of trends. Increases in the prevalence of overweight and obesity

among children and adults have been observed worldwide.

For adults, overweight and obesity ranges are determined using weight and height to
calculate body mass index (BMI ), defined as weight in kilograms divided by the
square of height in meters®. BMI is the most widely accepted method used to screen for
overweight and obesity in adults, children, and adolescents because it correlates well
with more accurate measures of body fatness and is derived from commonly available
weight and height data®. Among adults, overweight is defined as a BMI from 25.0-29.9°.
Obesity is divided into 3 classes; Obesity Class | is a BMI of 30-34.9, Obesity Class Il is
a BMI of 35-39.9, and Extreme Obesity is defined as a BMI over 40°.

Among children and adolescents, overweight and obesity are defined using sex-specific
BMI-for-Age growth charts’. Previously for children, BMI between 85th and 95th
percentile was considered at risk of overweight and BMI at or above the 95th percentile
was considered overweight or obese®. In 2007, the Expert Committee on the
Assessment, Prevention and Treatment of Child and Adolescent Overweight and
Obesity released new recommendations for the management of overweight and obese
children®. Overweight and obesity prevalence data included in the CHAMPION Obesity

Prevention Plan correspond to the context in which the data was analyzed.




Page 16

With regard to classification, the Expert Committee recommends that: :

« Individuals from the ages of 2 to 18 years, with a BMI > 95th percentile for age and

sex, or BMI exceeding 30 (whichever is smaller ), should be considered obese®.

» Individuals with BMI > 85th percentile, but < 95th percentile for age and sex, should

be considered overweight, and this term replaces “at risk of overweight. ”°

Aadult Obesity Prevalence

In the United States, obesity prevalence doubled among adults between 1980 and
2004'". According to Centers for Disease Control (CDC ) 2007 Behavioral Risk
Factor Surveillance System (BRFSS ) prevalence data, 63 percent of adult Americans
are overweight or obese’. Analysis of the data by region in the United States reveals that
the prevalence of obesity is higher in the South (27.3% ) and Midwest (26.5% ) and
lower in the Northeast (24.4% ) and West (23.1% ).

For Virginia, data from the same source reveals that 61.9 percent of adult Virginians are
overweight or obese’. As illustrated in Table 1, Virginia obesity data is consistent with

national data.

Table 1: BRFSS percentages of overweight and obesity’

Nationwide Virginia
(States, DC, and Territories)

Overweight (BMI 25.0-29.9) 36.7 36.6

Obese (BMI >30.0) 26.3 253

In addition to increasing rates of overweight and obesity, disparities continue to exist.
Nationally, Non-Hispanic black and Mexican-American women continue to experience a
higher prevalence of obesity than their Non-Hispanic white counterparts'. When

analyzed by race and ethnicity, BRFSS data reveals that 37.3 percent of Black, Non-
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Hispanic Virginians and 25.3 percent of Hispanic Virginians are considered obese’.
When examining Virginia obesity trends by gender, data indicates 26 percent of adult
males are considered obese and 24.5 percent of adult females are considered obese’.
Data also reveals that in Virginia, 43.9 percent of males are considered overweight and
29.4 percent of adult females are considered overweight'. Table 2 depicts additional

demographic obesity trends.

Table 2: Demographically, the following observations are made about adult Virginians':

01 The 10-year age group with the highest number and percentage of obese adults is the 35-44 year olds.
[l The age groups with highest proportions of overweight adults are those 45 years and over.

01 A comparable percentage of males and females are obese but males have a higher reported percentage
of overweight than females.

0 African-Americans (non-Hispanic) are nearly twice as likely as white non-Hispanics to be obese.

01 Adults with a high-school education or less are more likely to be obese than those who have some edu-
cation post high-school. The percentages of people in each group who are overweight are similar.

) Obesity and overweight percentages among different income level and marital status groups are similar.

The BRFSS data also indicates that more than 50 percent of American adults are not
regularly active’. The percentage of adult Virginians who reported not participating in
any physical activity within the past month is 21.6 compared the national average of 23
percent’. Virginia mirrors the national average when it comes to adults not getting
enough physical activity; more than 50 percent of adult Virginians do not meet the

recommended amount for moderate physical activity’.

Focusing on Children and Adolescents

Obesity is associated with significant health problems in the pediatric age group and is
an important early risk factor for much of adult morbidity and mortality’*'. Results from

the 1999-2002 National Health and Nutrition Examination Survey ( NHANES ), using
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measured heights and weights, indicate that an estimated 16 percent of the nation ’s
children and adolescents ages 6-19 are overweight'. This represents a 45 percent
increase from the overweight estimates of 11 percent obtained from NHANES Il

(1988-94 )15,

In Virginia, highlights from the 2003 survey of 4" grade students indicate that 28
percent of participants were overweight and an additional 17 percent were found “at
risk ” for being overweight'®. According to data based on the November 2008
enrollment in the Virginia WIC program, 16 percent of children ages 2-5 who
participate in the program are overweight and 12 percent are “at risk ” for

overweight"’.

The Annie E. Casey Foundation ’s analysis of the 2003 National Survey of Children ’
s Health found that 30 percent of Virginia s 10 to 17 year olds were overweight or
obese, just below the national average of 31 percent’®. The study also showed that 54
percent of Virginia children do not exercise regularly compared to the national average
of 51 percent. Gender comparisons show 39 percent of Virginia * s male children and
teens are overweight or obese compared the national average of 35 percent'. For
females, 22 percent of Virginia ’s female children and teens are overweight or obese
compared the national average 26 percent'®. Data indicated that one out of three

children in Virginia are either overweight or at risk of becoming overweight™.

Recent Reports

Virginia has the 23rd highest rate of adult obesity at 24.5 percent and the 25th highest
rate of overweight youth (ages 10-17 ) at 13.8 percent in the nation, according to a

recent report by Trust for America's Health ( TFAH )'®. In 2006, Virginia received a C
in both efforts to control obesity and control childhood overweight prevalence from the

University of Baltimore Obesity Report Card®.
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Economic Burden

Health problems associated with obesity burden the healthcare industry and the workplace.
Obesity is a well-established risk factor for many major chronic diseases such as coronary
heart disease, hypertension, type 2 diabetes, cerebrovascular disease and osteoarthritis, and is
an associated risk factor for certain types of cancer?’. Obesity is the second-leading cause of
preventable death in the United States and currently the costs associated with obesity exceed

those of tobacco use?%*%,

Virginia ’s estimated percentage of total medical expenses as a direct result of obesity were
5.7 percent, totaling $1.64 billion?®. Obesity accounted for an average of 6.7 percent of
Medicare costs, totaling $320 million, and 13.1 percent of Medicaid costs, totaling $374
million®. These measures included only direct medical costs for Medicare and Medicaid, not
indirect costs from absenteeism and decreased productivity”®. Table 3 illustrates the Virginia

data and total data for U.S. adults.

Table 3: Estimated adult obesity-attributable percentages and medical expenditures by state (BRFSS 1998-2000)*
Estimated Estimated cost of | Estimated Estimated cost of | Estimated Estimated cost of
percentage of total adult medical | percentage of Medicare percentage of Medicare
total adult medical | expenses Medicare expenses Medicaid expenses
expenses attributed to expenses attributed to expenses attributed to
attributed to obesity attributable to obesity attributable to obesity
obesity (%) (Millions $) obesity (%) (Millions $) obesity (%) (Millions $)

Virginia 5.7 1641 6.7 320 13.1 374
Total 5.7 75,051 6.8 17701 10.6 21,329

Alleviating the economic impact of obesity will require long-term management with an emphasis
on prevention. There is much work to be done to significantly improve health and the
associated healthcare costs in Virginia. Many of the health risks associated with obesity can be
prevented through community actions to increase physical activity, enhance overall nutrition,

and improve prevention and treatment of obesity.
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In response to the increasing obesity rates, in 2004, the VDH *s DWCNS launched an

innovative initiative to develop an obesity prevention plan entitted CHAMPION. CHAMPION is

a unique strategy focused on encouraging individual and community empowerment and

ownership around overweight and obesity prevention.

The CHAMPION process was designed utilizing a collaborative process intent to obtain

maximum public input. Traditionally, governmental agencies embark on top-down planning

which typically involves identification of goals, objectives, and solution strategies at the highest

levels of management. CHAMPION ’s bottom-up design concentrates on encouraging

individual empowerment and ownership by having communities identify overweight and obesity

problems and solutions. Table 4 summarizes the key differences in the top-down and bottom

up development strategies.

Table 4: Key Differences: Top-down versus Bottom-up Plan Development

Solve problem

Characteristic Top-down Bottom-up
Root/metaphor Individual responsibility Empowerment
Approach/orientation Weakness/deficit Strength/capacity

Improve competence

Definition of problem

By outside agent such as government body

By community

Primary vehicle for health promo-
tion and change

Education, improved services, lifestyle

Building community control, resources and capacities
toward economic, social and political change

Role of outside agents

Service delivery and resource allocation

Respond to needs of the community

Primary decision makers

Agency representatives, business leaders,

Indigenous appointed leaders

Community control of resources

Low

High

Community ownership

Low

High

Evaluation

Specific risk factors
Quantifiable outcomes and ‘targets’

Pluralistic methods documenting changes of
importance to the community
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Regional Meeting Summary

The CHAMPION strategy was designed to collect information from public, private, and community
partners. DWCNS held a series of six regional and three issue specific meetings. In an effort to
have representation from individuals throughout Virginia, meetings were held in the Southwest,
Roanoke, Blue Ridge, Central, Northern, and Hampton Roads regions. Issue-specific meetings

targeted public assistance, healthcare, and minority health concerns.

The objectives within the regional meetings were to gain clarity as to the scope of the obesity
problem; identify issues regarding obesity prevention, treatment, and control in each region; receive
recommendations for state and local programs regarding nutrition and physical activity concepts,
policies, and legislative actions; and collect information about existing programs and community

resources regarding nutrition and physical activity.

Over 900 people from more than 100 different public and private organizations participated in the
CHAMPION regional meetings. Participants included professionals from education, public health,
public employers, private employers, health and human services, medical schools, aging, minority
health, advocacy, early childhood, community colleges, universities, health care, insurance
companies and non-profit groups. The regional meetings resulted in the community identifying issue

and solution themes that were perceived to be contributors to the obesity and overweight problem.

At the regional meetings, participants divided into workgroups based on their familiarity with specific
age groups. The workgroups were divided into the following age groups: pregnant/infant, preschool,
school age, adolescent, young adult, adult and senior. In the workgroups, participants identified
issues related to inactivity and poor nutrition that they felt contributed to obesity in their region for a
specific age group. The focus of the workgroups was to answer the following questions for both
nutrition and physical inactivity:

1. What do you think is contributing to a high/rising obesity rate among persons of this age

group in your region?

2. Of the items that have been listed, which are the three issues that have contributed the
greatest to the high/rising obesity rate for persons of this age group in your region?
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After the issues were identified, participants ranked the top three issues they felt were the
most significant contributors to obesity in their region. Using this list, participants identified
solutions for the issues; and ranked the top three solutions. A list that contained
recommendations for each age group, the workgroup ’s top three issues and solutions for
both nutrition and physical inactivity was compiled and distributed. From that list, participants

voted on the top five recommendations across age groups for their region.

The Public Assistance group was the first special interest meeting and used a three tiered
process methodology. The participants identified and then ranked factors that they felt
contributed to obesity for people on public assistance. The barriers to overcoming the
contributing factors were identified and ranked as well. The participants then identified and

ranked solutions to the named barriers.

The Healthcare meeting was held to garner the perspective of professionals working in the
healthcare industry in response to regionally identified healthcare solutions. At the meeting,
participants were given a planning template, and subgroups were asked to choose a solution
previously identified at the regional meetings and expand on it using the template. Using the
planning template was an exercise to examine the feasibility of some of the proposed

solutions.

DWCNS was concerned about the minimal participation at the regional meetings from
minority groups and added a meeting solely for the purpose of assuring inclusion of minority
health issues. At the Minority Health meeting, minority specific obesity statistics were
presented. Each minority group was led by a person of the same ethnicity. The minority group
categories were: African American/Black, American Indian, Hispanic/Latino, Middle Eastern
and Whites Working with Minorities. The smaller number of participants at this meeting
allowed the process to be less structured and supported discussion of nutrition and physical

activity issues and solutions simultaneously.
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Because of both the volume and diversity of input from the nine meetings, DWCNS chose
to convene a seven member expert panel consisting of professionals in the field of data
analysis, program evaluation, methodology development and public policy

( Acknowledgements, CHAMPION Expert Panel ). The expert panelists recommended
steps to overcome challenges and utilize the information gathered from the CHAMPION
regional meetings in the creation of a strategic plan to address obesity in Virginia. The

panel recommended using the following three-phase approach:

1. Publish a report documenting the results from the meetings prior to the development of
the state plan/blueprint. In addition, they recommended that the state not attempt to
evaluate the meeting data to set state priorities, but rather that the information be

analyzed by themes which would be included in the report.
2. Research themes to see if they are supported by published evidence based research.

3. Develop a state plan in response to both the report and the research.

Based on these recommendations, DWCNS staff reviewed data from the following
categories: solutions by region and by age group, and issues by age group. Recurring
issues and solutions from the CHAMPION regional meetings were entered into a matrix,
thus enabling common age group themes for each region to be identified. The data was
compiled into the following four categories: statewide solution themes, region specific

solution themes, age specific issue themes, and age specific solution themes.




Page 24

While themes varied somewhat between regional groups and age groups, the following

statewide solution themes were identified:
1. Nutrition education and physical activity,
2. Community involvement,
3. Media intervention, and
4. Public policy.

In order to meet commitments made to regional partners, a report for each region was
compiled. Using the regional reports and previous research, a state summary of the
regional reports was then completed®. The recommendations of the expert panel were
summarized and the resulting themes were published in the CHAMPION Report which
was released in October 2006 by Governor Kaine?. The report can be accessed at

http://www.vahealth.org/WIC/Champion/championplan.htm .

Immediately following release of the CHAMPION Report, the DWCNS Obesity
Prevention Team began the research to identify programs/processes which were
consistent with both the themes and specific solutions identified in the report. DWCNS
set additional criteria beyond consistency with themes identified in the report. Table 5
highlights the criteria used to evaluate potential programs for inclusion in the

CHAMPION Obesity Prevention Plan.
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Table 5: Criteria for Evaluation of Programs for CHAMPION Plan

Criteria Description

Evidence/scientifically | Programs/processes must have support from journal articles or links to scientific studies

based programs based on an evaluation of the program’s approach.

Evaluated An outside source has performed a scholarly or formal evaluation of the impact of the
program/process.

Low Cost Funds required to implement the program/process are within the limits of seed money

expected to be available. Specifically, an effort was made to identify programs/
processes that communities can implement and sustain with limited funding.

Transferable Capacity to be used in different areas of the state or among different populations while
the general focus remains intact.

Train the Trainer Allows for the exponential increase of communities equipped to implement the program/
process.

Ease of Implementation without expending more time, money, resources and manpower than

Implementation should be reasonably expected and which can be done in minimal time.

Cultural Diversity Efforts to consider all relevant religions, races, creeds and genders in materials and

promotional activities.

Data Collected Implementation and impact data are available for comparison

DWCNS has completed the first two steps recommended by the expert panel;
publishing a report documenting the results from the meetings prior to the development
of the state plan/blueprint and researching solution themes to validate that they are
supported by published, evidence based research. The publication of this document,
the CHAMPION Obesity Prevention Plan fulfills the third and final recommendation of
the expert panel to develop a state plan in response to both the CHAMPION Report

and the research conducted.

Description of the Themes

By evaluating feedback from participants during the CHAMPION regional meetings,
four statewide themes have been identified. The themes highlight specific issues and

solutions that can be addressed by a statewide obesity prevention plan. While regional
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themes vary, these four themes have resonated as important to Virginians throughout

the Commonwealth.

Nutrition Education and Physical Activity

Feedback from Virginians yielded many nutrition and physical activity-related
contributing factors to the overweight and obesity problems in their communities.
Participants in the CHAMPION regional meetings identified specific issues and

solutions regarding adequate nutrition and physical activity.

Commonly identified age specific issue themes regarding nutrition were poverty, lack
of nutrition knowledge and the low cost of convenience foods versus the cost of
healthier foods. Commonly identified age specific issue themes regarding physical
inactivity were the lack of time parents have, too much time spent watching television,

family lifestyles, and the lack of physical education available in schools.

Commonly identified age specific solution themes regarding nutrition were to utilize the
breadth of media influence to convey the positive message of nutrition through the use
of media campaigns, market healthier foods and increase the number of messages
about healthy foods. Some commonly identified age specific solution themes
regarding physical inactivity were to educate parents on the importance of physical
activity, have media campaigns that focus on the importance of physical activity and

offer community sponsored activities.

The nutrition education and physical activity programs included in the CHAMPION
Obesity Prevention Plan provide Virginians, their families, and community members
with the knowledge and skills to make informed choices about healthful diets, to reduce

risks of obesity and overweight, and to find ways to increase daily physical activity.
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Community Involvement

CHAMPION research participants identified community involvement as a solution for
obesity in their communities. This was further defined as a need for necessary tools to
develop and sustain groups, coalitions, and partnerships in order to affect changes
within their communities to address obesity. The community involvement toolkits found
in the CHAMPION Obesity Prevention Plan specifically address creating partnerships

and developing community coalitions focused on obesity prevention and control.

Media Intervention

Each region throughout the state named media as a key intervention strategy to
address Virginia 's overweight and obesity issues. Regions identified media
interventions with two facets: approaches to reducing screen time and media strategies

that promote good nutrition, increased physical activity, and reduction in obesity.

CHAMPION regional meeting participants provided solutions for increasing physical
activity and improving calorie balance that involved reducing screen time (i.e. time
spent sitting in front of a computer, video game, or television screen) . Media
intervention solutions provided in the CHAMPION Obesity Prevention Plan require
training and technical assistance in developing and implementing a community-level
media campaign and tools to decrease screen time and increase physical activity in

Virginia communities.

Public Policy

Solutions expressed by participants of the regional meetings included in the theme
area of policy were relative to local groups/coalitions building momentum and

promoting public policies that would address obesity prevention. Advocating for policy
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and environmental changes on the federal, state, and local levels are equally
important. Whether advocacy involves a member of Congress, the Virginia General
Assembly, a local City or Town Council, or Board of Supervisors, the goal is to impact
positive change. Examples included the need for parks, walking trails, bike trails,

community gardens and use of school facilities for community health programs.

Commissioner’'s Work Group on Obesity Prevention and Control

Obesity prevention in Virginia cannot be achieved without the partnership and
collaboration of many individuals, groups, and organizations at the state and local
level. The purpose of the Commissioner ’s Work Group on Obesity Prevention and
Control is to convene a multidisciplinary group to provide leadership and structure in
obesity prevention efforts in the Commonwealth (Acknowledgements,
Commissioner ’s Workgroup on Obesity Prevention and Control ). The initial goal of
the Commissioner s Work Group on Obesity Prevention and Control was to provide
guidance for the finalization of the CHAMPION Obesity Prevention Plan. Guidance
from the work group endorsed the initiative by officially facilitating efforts towards
producing the final CHAMPION Obesity Prevention Plan. The decisions made by the

Commissioner ’s Work Group on Obesity Prevention and Control have included:

1. Implementing the CHAMPION Obesity Prevention Plan through use of the Age
Approach.

2. Prioritizing CHAMPION Recommended Programs for each age group.
3. Selecting the order of Regional Reengagement.

The Commissioner ’s Work Group on Obesity Prevention and Control continues to
provide guidance and direction for the CHAMPION Program and future obesity

initiatives in Virginia.
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Implementation of the CHAMPION Obesity Prevention Plan

Dissemination of the Plan

Dissemination of the CHAMPION Obesity Prevention Plan will include the release of
the Plan by VDH with a simultaneous web-based release and additional promotion of
the Plan through the Regional Reengagement Conferences. The CHAMPION Plan

can be accessed through http://www.vahealth.org/WIC/Champion/championplan.htm.

The CHAMPION Obesity Prevention Plan will be highly visible to citizens in the
Commonwealth with the endorsement and support of Governor Kaine. The release of
the CHAMPION Obesity Prevention Plan will facilitate efforts and build momentum
around obesity prevention and control while fostering enthusiasm at the community
level by empowering citizens of the Commonwealth to take action. Governor Kaine ’s
support of the CHAMPION Obesity Prevention Plan provides consistency and a natural
progression to his previous support of the CHAMPION Report in 2006.

The concurrent web-based release of the CHAMPION Obesity Prevention Plan will
allow Virginians to access the Plan via a centralized website. Future plans include
updates to the CHAMPION website to support the expansion of the CHAMPION
Obesity Prevention Program. The website ’s links to evidence-based programs will be
enhanced, a data collection database for communities to input data on program
implementation, evaluation and outcomes will be added, and links to tools, resources
and other agency programs that address nutrition, physical activity and overweight or
obesity prevention will be routinely updated. Additionally, links to the CHAMPION
website will be placed on various partner ’s websites to promote the release of the

CHAMPION Obesity Prevention Plan.




Page 30

Regional Reengagement Process

The Regional Reengagement Conferences will provide opportunities to reconnect with
community partners that participated in the initial regional meetings. The process of
reengaging community partners will build the momentum and awareness necessary to
assure communities will implement the CHAMPION Obesity Prevention Plan and

provide a forum to aid communities in identifying opportunities for funding.

Regional Reengagement Conferences will occur in the same six regions that
participated in the initial CHAMPION regional meetings. The Commissioner ’s Work
Group on Obesity Prevention and Control provided guidance into the order of Regional
Reengagement. Based on a review of available data, the Work Group selected the

Southwest and Hampton Roads regions as the first two regions for reengagement.

During the Regional Reengagement Conferences, DWCNS will report to communities
on how their community-specific recommendations from the initial regional meetings
have guided the CHAMPION process. The Regional Reengagement Conferences will
provide an opportunity to market and present detailed information about the selected

programs and processes that are recommended for community implementation.

Along with promotion of selected CHAMPION Programs, the Regional Reengagement
Conferences will present the Plan as a reference for communities to use while

identifying and applying for funding to initiate local obesity prevention efforts.

At the conclusion of the Regional Reengagement Conference, participants will be
charged with sharing the information that they have received and promoting obesity
prevention within their communities. Participants will be fully equipped with a
knowledge base of potential programs, a clear understanding of the process by which
they can apply for funding to support one of the programs or processes presented, and

information on Virginia-specific solutions to seek additional funding sources.
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Funding Sources for Local Communities

The CHAMPION Obesity Prevention Plan is an aggressive coordinated strategic plan
to address obesity in Virginia which is consistent with and responsive to the information
collected from communities across Virginia. The intent is for the CHAMPION Obesity
Prevention Plan to be used as a tool for community groups by providing
recommended, evidence-based programs that are relatively inexpensive to implement
thus providing strategies for groups to move forward in addressing obesity in their

communities with little funding.

One purpose of the Regional Reengagement Conferences is to demonstrate to
community partners various ways in which they can utilize the CHAMPION Obesity
Prevention Plan to apply for local, state, and federal grants to support obesity
prevention in their community. With this resource, communities can apply for various
other grants and funding to support obesity prevention efforts. Communities can also
use the CHAMPION Obesity Prevention Plan as a resource for local fundraising to

implement programs recommended in the Plan.

In addition to other grants and local fundraising, DWCNS will continue to apply for
funding for mini-grants to allocate to communities for implementing programs.
Following the Regional Reengagement Conferences, if money is available, DWCNS
will fund community grants within the region. CHAMPION Implementation Mini —
Grants will be distributed to fund proposals submitted by community organizations in
accordance with CHAMPION Program goals and priorities. To receive grant funding,
communities must choose a program from the CHAMPION Recommended Program
List and complete the CHAMPION Implementation Mini-Grant Request for Proposals
(RFP ). The purpose of the Request for Proposals (RFP ) is to establish contracts
with multiple contractors for the implementation of pre-selected, obesity-focused

programs recommended in the CHAMPION Obesity Prevention Plan. The targeted
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populations for the initial RFP will be high risk communities indentified with increased
numbers of health disparities. Proposals should be as thorough and detailed as
possible, so that the DWCNS may properly evaluate the community’ s capabilities to
provide the required services to address nutrition, physical activity, and obesity related

objectives.

Recipients of CHAMPION Implementation Grants will be required to enter into a into a
12-month contract with VDH. Responsibilities of VDH within the contract period may
include: provision of adequate training necessary to implement the selected program,
provision of technical support as appropriate, and allocation of funds as apportioned.
Responsibilities of grant recipients throughout the contract period may include:
reporting program evaluation results in a timely manner, utilizing grant money as the
application indicates, and timely communication with grant administrators if issues

arise.

Data Collection

Each program included in the CHAMPION Obesity Prevention Plan includes an
evaluation component. Community groups participating in CHAMPION will be required
to submit both detail and summary data. Data elements within each program
evaluation may consist of items including participant ’s height, weight, and calculated
body mass index (BMI ). Additionally, data pertaining to pre-test/post-test
assessments such as increased knowledge of nutritious food choices as well as
observations or surveys of behavior change such as increased physical activity
minutes per day may be included in the data collection. Currently, only limited data is

available at a community level on obesity and obesity-related risk factors.

Because each program included in the CHAMPION Obesity Prevention Plan has been

evaluated and in most cases is evidence-based, the effectiveness of the program may
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be dependent on the program ’s administration, implementation, and evaluation.
Therefore, community groups receiving funds through CHAMPION Implementation
Awards must follow the selected program ’s protocol and evaluation exactly as
described by each program. Likewise, the number of potential participants (target)
described by each applicant in the Work Plan must be valid for data collection and

subsequent program analysis.

In addition, recipients of CHAMPION Implementation Grants are required to report data
and program evaluation results to DWCNS as defined in the CHAMPION Obesity
Prevention Plan. Specific program evaluation tools are required for each program; in
addition, supplementary data may also be collected. The specific program evaluation

tools will be provided for each program.

Program evaluation methods are used to assess programs and strategies operating in
communities. The key purpose of evaluation is to generate feedback that can be used
for program improvement. The data collected will be used to further evaluate
programs and compare the Virginia performance with the initially evaluated program
implementations. These data will also be used to determine the feasibility and utility of
selected programs, guide future program recommendations, and be incorporated into
the CHAMPION Obesity Prevention Plan evaluation. Data from the participating
communities will be used to determine what programs are effective in Virginia ' s
communities, the program ’s success in being implemented in diverse communities,
and whether programs will receive continued support as a CHAMPION

recommendation.

As programs and processes are implemented, DWCNS will have the opportunity to test
a web-based data collection tool developed for this purpose. Recipients will be
required to provide data through the web-based data collection system for program

implementation, evaluation and outcomes.
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Training and Technical Assistance

The Obesity Prevention Team is responsible for providing leadership, training, and
technical assistance around implementation and evaluation of CHAMPION programs/
processes to communities. The team has actively participated in researching and
recommending each of the programs within the plan. The Obesity Prevention Team will
obtain training directly from sponsor programs on the interventions selected. This will
ensure the team ’s ability to provide accurate guidance on implementation and

continuing technical assistance.

Training and technical assistance will be provided to communities participating in
CHAMPION. Programs and processes supported will focus on annual priorities;
building coalitions, collaborations and partnerships; identifying and utilizing media
resources; developing media campaigns; mobilizing communities to achieve policy and

environmental changes; and nutrition and physical activity interventions.
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Theme 1: Nutrition Education and Physical Activity

During the CHAMPION regional meetings, Virginians provided feedback on the
contributing factors to the obesity problem in their community and identified

issues regarding obesity prevention, treatment, and control in each region.

Poor diet and physical inactivity are the two most important factors contributing

to overweight and obesity. Reaching a healthy weight is a balancing act
between the food and beverages consumed and activity throughout the day. Weight management is
dependant on the equation of calorie balance. Calorie balance can be compared to a scale; to keep
the scale balanced, the calorie intake from foods and beverages must be balanced by the calorie

output from normal body functions and physical activity.

Virginians Identify Regional Barriers and Solutions

In Virginia and the nation, obesity is epidemic. The epidemic is driven by changes in the physical,
social, and economic environment that make it easy and more convenient to exceed calorie needs
and consume more calories than needed while making it harder to get adequate physical activity to

burn those extra calories.

Many barriers make it difficult for Virginians to change their lifestyles and achieve balance between
the foods they eat and their daily physical activity. Listed below in Table 6 are the common barriers

to Nutrition and Physical Activity identified by Virginians during the CHAMPION regional meetings.

Table 6: Virginia identified barriers to nutrition and physical activity.

Barriers for Nutrition Barriers for Physical Activity
[ Poverty [l Lack of time on the part of parents
[l Lack of nutrition knowledge on the part of people [l Too much time spent watching television
[l Low cost of convenience foods versus the cost of (1 Family lifestyles
healthier foods
[l Lack of physical education in schools
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During the CHAMPION regional meetings, Virginians provided region specific solutions

to many of the nutrition and physical activity-related problems in their communities.

Table 7: Regional solutions to nutrition and physical activity-related issues:

Southwest Region

Food label and grocery shopping education
Education on ways to cook meals in a short amount of time

Promotion of environmental issues (e.g. safety of the outdoor environment, light on trails)

Roanoke

Grocery store shopping demonstrations

Cooking classes

Nutrition education- demonstrate the cost ratio or fast food versus healthy food
Nutrition as a component to Standards of Learning in schools

Parental education on the benefits of age-appropriate physical activities

Public policy changes to require daily physical activity in schools

Blue Ridge

Separation of physical education and health class so that schools can hire teachers for each class
Parental education on the effects of physical activity on health

Employee wellness programs partnering with businesses that encourage exercise

Central

Use birth preparedness classes to begin health education

Northern Virginia

Nutrition education

Education on food variety and portion sizes

Hampton

Nutrition education; public policy change, and healthcare provider involvement
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Nutrition and Physical Activity National Guidelines

Along with regular exercise, being committed to a healthy diet is an important factor that
contributes positively to overall health. For example, reducing dietary fat can lower the risk
for certain cancers and heart disease. Meeting nutrient recommendations and consuming

the appropriate number of calories offer important benefits including:

¢ Normal growth and development of children,
e Health promotion for people of all ages, and

¢ Reduction of risk for a number of chronic diseases that are major public health

problems.’

The Dietary Guidelines for Americans provide authoritative

National Nutrition Recommendations

advice for people two years and older about how good Distary Guidelines

www.healthierus.gov/dietaryguidelines

dietary habits can promote health and reduce risk for major

. . . . . MyPyramid
chronic diseases®. MyPyramid.gov and Nutrition Labeling www.mypyramid.gov
are tools consumers can use to help meet the Dietary Nutrition Labeling

http://www.cfsan.fda.gov/~dms/foodlab.html

Guidelines recommendations?®. The Dietary Guidelines are
a foundation of MyPyramid.gov, which presents the science in a consumer-friendly format
that helps people to be healthier by applying the science to their own lives. Ultilizing tools
such as the Dietary Guidelines for Americans, MyPyramid.gov, and Nutrition Labels can help

individuals monitor daily nutrient and calorie intake.

Physical activity and nutrition work together for better health.
Physical activity is any bodily movement that results in the
expenditure of energy.27 According to the 2008 Physical Physical Activity Recommendations

Activity Guidelines for Americans, substantial health benefits 2008 Physical Activity Guidelines
http://www.health.gov/paguidelines.aspx

are gained by doing physical activity’’. Regular physical

activity may help reduce the risk of many diseases including

cardiovascular disease, type 2 diabetes, colon and breast cancers, and osteoporosis.?’
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Physical activity, fitness, and exercise are critically important for the health and well being
of people of all ages. Research has demonstrated that virtually all individuals can benefit
from regular physical activity, whether they participate in vigorous exercise or some type

of moderate health-enhancing physical activity.
Promising Approaches for Preventing Obesity

CHAMPION in combination with additional Virginia obesity prevention initiatives work to
combat obesity by promoting various proven strategies. Promising practices for
improving nutrition include promotion of breastfeeding, decreasing consumption of sugar-

sweetened beverages, and increasing intake of fruits and vegetables.

e Breastfeeding offers many benefits beginning at birth and continuing throughout

the lifespan and is associated with a reduced risk of obesity in children.

e Replacing foods of high energy density, high amount of calories per weight of
food, with those of lower energy density such as fruits and vegetables can be an

important part of a weight management strategy.

e Additionally, decreased consumption of sugar-sweetened beverages appears to

be associated with lower body mass index or weight.

Promising approaches to increase physical activity include

community interventions and reduction in screen time.

e Community approaches proven to improve physical
activity include: Community wide campaigns; Point-of-
decision prompts such as signs placed by elevators and

escalators that encourage people to use nearby stairs;

Physical education in schools; Non-family social support L

interventions; Individually adapted health behavior change programs; Creating or

improving access to places for physical activity combined with informational
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outreach; Changing street-scale or community-scale urban design; and land use
policy and practice.

¢ |n addition to community interventions, reduction in screen time has been

shown as an effective strategy for helping to control weight.
Governor’s Nutrition and Physical Activity Scorecard

The Governor's Nutrition and Physical Activity Award Program promotes health and

wellness in Virginia's public schools by encouraging

good nutrition and increased physical activity.

For more information on the Governor’s Nutrition

Schools earn either a bronze, silver, or gold award and Physical Activity scorecard, visit

for best practices that promote healthy lifestyles Ty o

while combating childhood obesity, hypertension,

and other preventable diseases. This interactive

scorecard allows schools to measure their progress and receive recognition for their
success in meeting the goals of the Governor's Healthy Virginians initiative. Points are
awarded according to their implementation of best practices, including but not limited

to:

Providing a minimum of 30 minutes daily recess that promotes physical activity;

Encouraging middle and high school students to design their own individualized

exercise plans;

Creating school- and community-based Fitness or Nutrition Nights;

Allowing only foods which meet minimum nutritional standards to be provided

or sold during the school day; and

Selling only 100% fruit juice, water, or low-fat milk.
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Nutrition Education and Physical Activity Recommended Programs

Nutrition Education and Physical Activity Programs
included in the CHAMPION Obesity Prevention Plan
include topics such as the importance of eating a
healthy diet, reducing screen time, ways to
incorporate physical activity in each day, nutrition for

seniors, and how to prepare simple and nutritious

meals for families.

The nutrition education and physical activity programs in the CHAMPION Obesity
Prevention Plan provide resources such as: lesson plans, displays, newsletters,
handouts and other activities designed for a variety of audiences. Each nutrition
education and physical activity program can be offered in a wide variety of community
settings and specifically address the statewide barriers to nutrition and physical activity
identified by Virginians during the CHAMPION regional Meetings. In addition, the
recommended nutrition education and physical activity programs can be used to meet
national nutrition and physical activity guidelines and can be used by schools in

conjunction with the Governor ’s Nutrition and Physical Activity Scorecard.
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Theme 2: Community Involvement

Feedback collected from Virginians during the CHAMPION regional meetings has indicated a
strong desire for increased obesity-focused community mobilization throughout the
Commonwealth. This was further defined as a need for necessary tools to develop and
sustain groups, coalitions and partnerships in order to affect environmental policy changes
within their communities. Community groups such as faith based organizations, parents,
worksites, schools, and local organizations were highlighted as target areas for obesity-

focused solutions.

Table 8: Region-specific community-based solutions:

Southwest Region

Promotion of environmental issues (e.g. safety of the outdoor environment, light on trails)
Faith based nonprofit and community program involvement supporting childcare and after school activities
Health promotion programs- increase free or inexpensive community programs
Roanoke
Community-based activities to develop and sustain groups focused on obesity prevention
Parental involvement in obesity-focused community activities
Blue Ridge
Employee wellness programs partnering with businesses that encourage exercise
Central
Community-based after school activity programs
Hampton

Community Involvement

Minority Health

Community Involvement
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Community mobilization is a strategy that has helped communities across the country
identify and address pressing health issues. Community mobilization engages all
sectors of the population in a community-wide effort to address a health, social, or
environmental issue®. It brings together policy makers and opinion leaders, local,
state, and federal governments, professional groups, religious groups, businesses, and
individual community members?. Community mobilization empowers individuals and
groups to take action to facilitate change and helps people improve their health and

living conditions and strengthens and enhances the ability of the community to work

Building Coalitions and Partnerships

The importance of developing and sustaining
groups, coalitions, and partnerships is vital to
Virginia communities being successful in
promoting changes within individuals and
among community groups. To combat

overweight and obesity issues, an ideal

collaboration, coalition, or partnership is one
that unites people and groups dedicated to promoting laws and community behaviors

that support healthy eating and active living®.

What are effective partnerships?

Effective partnerships within Virginia communities can improve services and use of
resources. Partnerships are important catalysts for coordination of obesity prevention
and control efforts. One of the most powerful aspects of partnerships in obesity
prevention efforts is the potential to make the most of existing community resources

and to extend the reach of important information into the community?®.
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Community partners can:

e Advocate for the goals and objectives of the group or organization in the

community and recruit other partners;
e Contribute particular skills and talents; and
e Help monitor progress and achieve objectives.

Examples of traditional community partners are neighborhoods, schools, hospitals and
government agencies. Non-traditional partners consist of other community
organizations such as private hospitals, retail stores, faith-based organizations and
other religious groups, YMCAs, health clubs, minority organizations, and private

businesses with an interest in health or community issues.

What are Community Coalitions?

Community coalitions help to develop, improve, and sustain program initiatives at the
local level®®. One of the greatest strengths is that coalitions can provide common
ground for decision making and collective action for stakeholders who share a common
problem but have distinctive perspectives?. Coalitions are useful for accomplishing a
broad range of goals that reach beyond the capacity of any individual member
organization?®. These goals range from information-sharing to coordination of services
and from community education to advocacy for major environmental or policy

changes?®.

Successful coalitions set goals that are achievable and prove their effectiveness to
themselves and their communities through concrete results®®. Many effective
coalitions are built around a core of committed individuals. Coalition members must be
willing to work, express themselves openly, and serve as catalysts to improve

community conditions. Many individuals in effective coalitions come from and
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represent community organizations. These community organizations can include but
are not limited to religious institutions, businesses, schools, social service programs,

hospitals, clinics, community groups, and labor unions.

Recommended Toolkits

The community involvement toolkits found in the CHAMPION Obesity Prevention Plan
Resource Guide specifically address creating partnerships and developing community
coalitions focused on obesity prevention and control. For many communities,
identifying existing local partnerships and coalitions, may be the first step coordinating
obesity prevention and control efforts. For other localities, initial efforts may involve
forming a coalition with the purpose of obesity prevention. The community involvement
toolkits provide direction for existing coalitions as well as guidelines for forming a

coalition.

Virginia Coalitions Highlighted

Listed are state and local community groups and coalitions in Virginia making strides

towards improving the health and well-being of Virginians and their communities.
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Name

Mission

Website

ACCT: Alliance for
Community Choice in

The Alliance for Community Choice in Transportation has
endeavored to draw together a network of citizens and groups
dedicated to promoting balanced transportation options,

http://
www.transportationchoice.

Transportation sustainable land use, and transit-oriented development in the org/
greater Charlottesville area.
The mission of BikeWalk Virginia is to educate its members,
the general public, local organizations, and state and local

BikeWalk Virginia, officials about health and environmental benefits of biking and | http://

Virginia Trails

walking; safe biking and walking behavior; benefits of facility
design for biking and walking; importance of preserving and
expanding trails, and greenways and waterways to enhance
the quality of life for all Virginians.

www.bikewalkvirginia.org/
index.asp

Charlottesville-
Albemarle Childhood
Obesity Task Force

The mission of the Childhood Obesity Task Force is to create
a supportive community that fosters healthy weight and overall
fitness for children and their families in Charlottesville, VA and
surrounding counties.

http://
www.childhoodobesitytask

force.org/

Childhood Healthy
Weight Coalition

The Healthy Weight Coalition is involved with addressing the
problem of childhood overweight in Piedmont Health District.

http://
www.vdh.state.va.us/LHD/

Piedmont/community.htm

CINCH: Consortium
for Infant and Child
Health

CINCH is a community partnership to promote health and
prevent disease among all living in Hampton Roads, Virginia.
CINCH focuses on health issues and specific programming
targeting: Asthma, Health Disparities, Health Insurance/
Uninsured, Immunizations, Injury Prevention, Obesity
Prevention, and Special Health Care Needs.

http://
cinchcoali-
tion.blogspot.com/

The mission of COACH is to promote a healthy future for
children and their families in Chesterfield County through

COA.C.:H: Chestgrﬂeld education and awareness about the lifelong benefits of hittp:// )
Coalition for Active . . o . www.co.chesterfield.va.us
. increased physical activity and good nutrition. COACH also
Children ) . . [COACHY/default.asp
brings awareness about the long-term health risks associated
with being overweight or obese.
This newly formed coalition plans to develop an action plan to
Healthy Hamptonians increase opportunities for participation in nutrition and physical
activity programs outside the school day schedule.
The mission of the Northern Virginia Healthy Kids Coalition is http://

Northern Virginia
Healthy Kids Coalition

to engage the entire Northern Virginia community in
collaborative, family-focused efforts to promote better health
through energy balance for children.

www.tippingthescales.net

Virginia Action for
Healthy Kids

The mission of Action for Healthy Kids, an organization to
address the epidemic of overweight, undernourished and
sedentary youth, is to engage diverse organizations, leaders,
and volunteers in actions that foster sound nutrition and
physical activity in children, youth, and schools.

http://
www.actionforhealthykids.

org/index.php
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Name

Mission

Website

V4A: Virginia
Association of Area
Agencies on Aging

V4A's primary mission is to build the capacity of its members
to help older persons to live with dignity and choices in their
homes and communities for as long as possible, and to
enhance elder rights.

http://www.vaaaa.org/

VAHPERD:
Virginia Association
of Health, Physical
Education,
Recreation, and
Dance

VAHPERD is a professional association of educators that
advocate quality programs in health, physical education,
recreation, dance and sport. The association seeks to facilitate
the professional growth and educational practices and
legislation that will impact the profession.

http://www.vahperd.org/
index.htm

VACAP: Virginia
Community Action

Virginia Community Action Partnership (VACAP) is the
statewide membership association for Virginia’s thirty non-
profit private and public community action agencies. VACAP
works on a common vision to fight poverty and build self-

http://www.vacap.org/

Partnership sufficiency, for strong families and communities throughout the
Commonwealth of Virginia.

VCCH: Virginia To be a reso.l,!rce to c.or.nmunlt.y-based organizations as they

Coalition for help the families of eligible children and pregnant women

Children’s Health

enroll in and benefit from Virginia’'s state-sponsored health
insurance programs for children and pregnant women.

http://www.signupnowva.org/
home.asp

VCHC: Virginia
Center for Healthy
Communities

The mission of VCHC is to support public/private partnerships
that improve the health of local communities by conducting
research on community health, sharing information with
organizations and individuals interested in community health,
and providing technical assistance for local community health
improvement projects.

http://
www.vahealthycommunities.c

om/

VCHA: V'.rgm'a The Association’s mission is to ensure that all Virginians,
Community : . .
regardless of geographic location or income, have access to .
Healthcare appropriate and affordable primary health care hitp:/fwww.vpca.com/
Association pprop P ry ’ index.cfm
The Virginia Capital Trail Foundation is the principal advocate htto://

Virginia Capital
Trail Foundations

for the Trail project and works with the Virginia Department of
Transportation and other private and public stakeholders to
fulfill a world-class vision of the Trail.

www.virginiacapitaltrail.org/
index.html
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Name

Mission

Website

Virginia Heart Disease
and Stroke Alliance

The mission of the Virginia Heart Disease and Stroke Alliance
is to provide a forum for communication and collaboration
among cardiovascular disease (CVD) stakeholders with the
intent to reduce the burden of CVD in Virginia.

http://www.vahealth.org/
cdpc/cvh/documents/
Docs2007/VA%

20Healthy%

20Pathyways%
20Coalition%20Brochure%

2004-06.pdf

VRHA: Virginia Rural
Health Association

Through cooperation and collaboration of its diverse members,
VRHA will improve the health of people in rural Virginia. This
mission is achieved by: serving as an advocate for rural health
development at the local, state, and federal levels; fostering
cooperative partnerships to improve rural health in Virginia;
supporting the work of other interest groups in their efforts to
improve rural health in Virginia.

http://www.vrha.org/

Voices for Virginia’s
Children

Voices for Virginia’s Children is a statewide advocacy
organization that builds support for practical public policies to
improve the lives of children. Voices’ vision is that all children
of Virginia will thrive and grow to their fullest potential.

http://www.vakids.org/
index.html

WHV: Women'’s Health
Virginia

The mission of Women'’s Health Virginia, a women’s health
initiative for Virginia, is to promote and improve Virginia women
and girls’ health and well-being through education, research,
and information.

http://
www.womenshealthvirginia

.org/index.html
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Theme 3: Media Intervention

Virginians Identify the Impact of Media

During the CHAMPION regional meetings, each region in the
Commonwealth identified the media as both an issue and a
solution for obesity. Therefore, media intervention has been

identified as one of the four statewide solution themes.

As recorded during the CHAMPION regional meetings,

Virginians are very aware of the influence the media has on

society. Regional meeting participants acknowledged that

poor nutrition and physical inactivity could be attributed to lack of positive nutrition
messages and children spending too much time watching television. Participants also
shared the belief that media intervention is one of the ways to bring the issue of obesity

to the forefront of the public ’s interest.

The media plays a vital role in how information is transmitted and disseminated to the
public. Regional participants commonly named the following solutions on how the
media can help to promote physical activity, good nutrition, and reduce “screen

time ” or time spent sitting in front of a computer, video game, or television screen

throughout Virginia:

1. Conduct positive media/public service announcement campaigns that promote

good nutrition and increased physical activity,
2. Conduct a media campaign that focuses on the importance of physical activity,

3. Create media campaigns that provide accurate information and do not send mixed

messages.
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recommended solutions to promote positive messaging regarding physical activity and

nutrition.
Table 9: Media Outlets and Regional Solutions.
Media Outlet Regional Recommended Solutions
[l Promote ads and messages showing families eating a nutritious, healthy meal
[l Promote PSAs and programs that encourage parents and children to get out and be
Television more physically active
[l Support community programs (e.g. health fairs and other activities within the community
that focus on cooking demonstrations and being physically active)
[l Produce interviews with celebrities/sports figures to promote importance of physical ac-
tivity for all and ask them what types of activities they do with their children
Radio [l Play positive PSA’s about nutrition and physical activity
[l Support community programs (e.g. health fairs and other activities within the community
that focus on cooking demonstrations and being physically active)
Newspaper [l Provide positive images supporting physical activity and promoting healthy behavior
[l Produce interviews with celebrities/sports figures to promote importance of physical ac-
tivity for all and to identify activities they do with their children
[l Support community programs (e.g. health fairs and other activities within the community
Magazine that focus on cooking demonstrations and being physically active)
[l Promote Public Service Announcements (PSAs) and programs that encourage parents
and children to get out and be more physically active
[l Spread information to a vast number of people simultaneously. Use it to focus attention
Internet . .
on obesity-related issues

Working with Local Media

Working with the media is an effective way to influence attitudes and opinions about

obesity and is rapidly becoming one of the primary tools for public health education.

Media advocacy is the strategic use of any form of media to advance a community

group ’s objectives or goals. Through media advocacy, organizations frame obesity in
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a way that demonstrates its importance to the community. Through media advocacy,
community groups can:

e Change the way key decision makers and the general

public look at community issues or problems;

e Creale a reliable, consistent stream of publicity or media

focus for your program's issues and activities;

o Explain how these problems could and should be solved;

and

o Motivate community members and policy makers to get involved

It is imperative that community groups identify local media outlets and develop positive,
working relationships with them to communicate obesity prevention-related messages
to the targeted audience. Local media outlets can include newspapers, magazines,
radio stations, television stations, and even internet sites. Becoming familiar with and
working with the local media will aid in developing contacts for reporters and media

personnel to focus attention on issues such as obesity.

An example of using a local celebrity as a
spokesperson and working with the local media was
the Childhood Obesity Public Service Announcement  GetUp, Get Out, Get Moving PSAs are available

for communities to use and are accessible via
(PSA') done by Thomas Jones in 2006. Jones is
http://www.vdh.virginia.gov/news/.

originally from Big Stone Gap, VA and played football

at the University of Virginia. He has been a

professional football player in the National Football League since 2000. The Virginia
Department of Health teamed with Jones to produce four radio and four video obesity-
focused PSAs. The target audience, ages 3-5 and ages 9-13 are encouraged to
increase their daily physical activity with a message of Get Up, Get Out and Get

Moving.
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National Media and Local Media Campaigns

Mass media campaigns are interventions that address messages to large and
relatively undifferentiated audiences®. The campaigns are designed to increase
knowledge, influence attitudes and beliefs, and change behavior®. Messages are
transmitted by using channels such as newspapers, radio, television, and billboards
alone or in combination®*. Mass Media Campaigns are very expensive to maintain;

they require a large, steady funding source to be sustainable.

Local media campaigns are mainly designed to increase awareness about a particular
issue within a community. The use of local celebrities as spokespersons and PSAs can
be effective tools to communicate important messages about obesity, nutrition, and

physical activity.

Reduction in Screen Time and Obesity

Regional participants repeatedly identified increased screen time, time watching TV
and videos, playing video and computer games, and surfing the Internet, as a factor
relating to poor nutrition and physical inactivity. Studies indicate that excessive
television exposure is a risk factor for overweight and obesity in both preschoolers and
children®. Additionally, time in front of a television, video game, or computer screen
has been associated consistently with low levels of physical activity*®**°. The American
Academy of Pediatrics ( AAP ) recommends limiting screen time to no more than 1 to
2 hours a day for children 3 and older and no screen time at all for children 2 years of

age and younger®.

Nationally, weekly screen time for children is as high as 55 hours/week, and the
average home in the United States has a television turned on for 8 hours perday,

suggesting that, for many families, a 2-hour limit would bring dramatic changes to how
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children spend their time in the home*'.

Decreased television viewing is a primary preventative intervention for the reduction of
overweight and other chronic disease risk. Programs included in this Plan promote
strategies to decrease daily screen time. Current interventions for decreasing screen
time include: eliminating TV from children s bedrooms; encouraging mindful viewing
by monitoring screen media watched; disconnecting food from TV viewing; using
school-based curricula to reduce children ’s screen time; and providing training for

health care professional to counsel on reducing children s media use®.
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Theme 4: Public Policy

CHAMPION ’s bottom-up design concentrates on encouraging individual empowerment and
ownership around obesity prevention and control. The CHAMPION process was designed to
collect information from public opinion through community members identifying issues and

solutions surrounding overweight and obesity in their area.

Solutions expressed by participants of the regional meetings included in public policy are
relative to local groups/coalitions building momentum and promoting policy and environmental
change to address obesity prevention. Examples include need for parks, walking trails, bike

trails, community gardens, and use of school facilities for community programs.

What is Public Policy?

Policies are defined as laws, regulations, and rules that are both formal and informal*'.
Polices can be directed toward creating supportive environments and can also have direct
effects on behavior by providing the basis for educational and behavior change programs*'.
Examples of policy change are amendments to federal laws and regulations that govern the
nutrition content of school meals, state education standards for physical education, and

organizational rules that provide time off during work hours for physical activity.

Advocating for policy and environmental changes on the federal, state and local levels is
equally important. Whether advocacy involves a member of Congress, the Virginia General

Assembly or a local City Council, the goal is to impact positive change.

Challenges fo Policy and Environmental Change

The socio-ecological model recognizes the interwoven relationship that exists between the

individual and their environment®. While individuals are responsible for instituting and
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maintaining the lifestyle changes necessary to reduce risk and improve health,
individual behavior is determined to a large extent by social environment. The most
effective approach leading to healthy behaviors is a combination of the efforts at all

levels: individual, interpersonal, organizational, community, and public policy*.

CHAMPION regional meeting participants suggested the following changes to public
policy:

« Encourage policies that provide daily structured physical activity and/or physical

education for children in kindergarten through 12th grade
e Mandate that nutrition education is taught in each grade in school

« Encourage policies that mandate land developers and builders improve urban and
community planning ( i.e. build sidewalks, bike paths, walking trails, playgrounds,

etc. )

« Provide adequate funding for state and local recreation sites and facilities. Include

physical activity/recreational area plans into the growth plans of the city/county

« Increase the number of worksites that have policies that enhance activity

opportunities

e Encourage employers to provide incentives and time for employees to participate in

physical activity

e Promote employee exercise programs and incorporate educational sessions about

nutrition, physical activity and behavior modification
Advocacy

As leaders in their communities, Virginians can be effective advocates for programs

and environmental change promoting healthy lifestyles. An advocate is one that
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argues for a cause; a supporter or defender. Anyone can be an advocate. Advocates
do not have to be an expert in a chosen field, but they should be willing to share

knowledge and experience.

Advocacy and building positive working relationships with local government officials
and/or state legislators is crucial to any community that wishes to have an effective

policy and environmental change within their community.

Virginia Policy Initiatives
Health Care Reform Commission

In August 2006, Governor Kaine issued an Executive Order creating a Health Reform
Commission tasked with recommending ways to improve the healthcare system in the
Commonwealth. The Commission ’s tasks included examining the healthcare
workforce, affordability, quality, and accessibility of healthcare in the Commonwealth,
the transparency of health information, prevention and wellness efforts, and long-term

care.

The Roadmap for Virginia ’s Health: A Report of the Governor ’s Health Reform

Commission, published in September 2007, puts forward strategies that, if
implemented and funded appropriately, will make certain that the Commonwealth is
successful in raising its overall health ranking and securing a healthy future for all
Virginians. The Commission challenges the Commonwealth, business community,
advocates, public health, payers, providers, lobbyists, schools, and the citizens of the
Commonwealth to make Virginia one of the top ten healthiest states in the nation.
Obesity related recommendations include those for Virginia School Systems,
Community, Young Adults (18-24 ), and State Employees. One specific

recommendation was for finalizing and implementing the CHAMPION Obesity
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Prevention Plan.
Local Wellness Policy

The Child Nutrition and WIC Reauthorization Act of 2004 requires each local
educational agency that has schools participating in the federally funded National
School Lunch Program and/or School Breakfast Program to establish a local school
wellness policy. Wellness policies combine education with practice to create healthful

school environments and encourage healthy behavior.
As required by law, a local wellness policy includes:

1. Goals for nutrition education, physical activity and other school-based activities
that are designed to promote student wellness in a manner than the local

educational agency determines is appropriate

2. Nutrition guidelines selected by the local educational agency for all foods
available on each school campus under the local educational agency during the
school day with the objectives of promoting school health and reducing

childhood obesity

3. Guidelines for reimbursable school meals that require districts to meet the

program requirements and nutrition standards

4. A plan for measuring implementation of the local wellness policy, including
designation of one or more persons within the local educational agency or at
each school, as appropriate, charged with operational responsibility for ensuring

that each school fulfills the district ’s local wellness policy

5. Community involvement, including parents, students, and representatives of the
school food authority, the school board, school administrators, and the public in

the development of the school wellness policy
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Virginia schools can meet all components of the Local Wellness Policy by setting goals to
meet the benchmarks for physical activity and nutrition outlined in the Governor ’s
Scorecard. By meeting the highest standards of the scorecard, schools can additionally

receive the Governor’ s recognition for going beyond minimum program requirements.
School Health Advisory Boards

In 1992, the General Assembly required each school division in Virginia to establish a
school health advisory board (SHAB ). The purpose of the SHAB is to advise its school
division about the development and implementation of school health programs, including
instruction, the school environment, and actual health services. SHABs are required to
meet at least semi-annually and submit an annual report on the status and needs of student
health in their school divisions to the Virginia Department of Education (VDOE), the Virginia

Department of Health (VDH), the school board, and any relevant school.

Current Virginia Obesity Policies

The General Assembly of Virginia has enacted that following legislation over the last six

years regarding breastfeeding, school physical fithess, and the farm-to-school program.
To Encourage and Recognize Breastfeeding

House Bill 1264 (Baskerville and Jones, 2002 ) guarantees a woman the right to breast-
feed her child on any property owned, leased or controlled by the state. The bill also
stipulates that childbirth and related medical conditions specified in the Virginia Human
Rights Act include activities of lactation, including breast-feeding and expression of milk by

a mother for her child.

House Joint Resolution 145 (Baskerville, Amundson, Crittenden, Darner, and Plum,
2002 ) encourages employers to recognize the benefits of breastfeeding and to provide

unpaid break time and appropriate space for employees to breast-feed or express milk.
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House Bill 2708 (Sickles, 2005 ) provides that a mother who is breast-feeding a child
may be exempted from jury duty upon her request. The mother need not be "necessarily
and personally responsible for a child or children 16 years of age or younger requiring

continuous care . . . during normal court hours" as the existing statute provides.

School Physical Fitness

House Bill 242 (O'Bannon, 2008 ) requires local school boards to provide physical
fithess program with goal of 150 minutes per week for all students. The goal must also be

incorporated into their local wellness policy.

House Bill 246 (O'Bannon, 2008 ) and Senate Bill 61 (Howell, 2008 ) requires the
Virginia Department of Education to develop a database of local school divisions' best
practices regarding nutrition and physical education, including results of wellness-related
fithess assessments, and make it accessible to all local school divisions in the

Commonwealth and the Virginia Department of Health.

Farm to School Program

Senate Bill 797 (Potts, 2007 ) requires the Commissioner of Agriculture and Consumer
Services to establish and maintain a farm-to-school website. The purpose of the website
shall be to facilitate and promote the purchase of Virginia farm products by schools,
universities, and other educational institutions under the jurisdiction of the State
Department of Education. The website presents such current information as the
availability of Virginia farm products, including but not limited to the types and amount of
products, and the names of and contact information for farmers, farm organizations, and

businesses marketing such products.
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Senate Joint Resolution 347 (Potts, 2007 ) authorizes the Secretary of Agriculture and
Forestry and the Secretary of Education to establish a Farm-to-School Task Force that
will develop a plan for implementing a Farm-to-School Program in Virginia. The task force
will study the best method of providing information to the Virginia Department of
Education, interested school divisions, and institutions of higher education regarding the
availability of Virginia farm products, including the names and contact information of

farmers, farm organizations, and businesses that market Virginia farm products.
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Policy: Support the ability to breastfeed at work by providing a comfortable, private space for employees.

Impact: Breastfeeding is widely known to benefit mothers and infants both from a nutritional and bonding aspect. Women
who are able to continue to breastfeed after returning to work miss less work time due to baby related illnesses,
have shorter absences when they do miss work, and tend to return earlier from maternity leave.

Associated Toolkit for The Business Case for Breastfeeding

Implementation:

Website: http://ask.hrsa.gov/detail.cfm?PubID=MCH00254

Cost: Implementation Costs
-The Business Case for Breastfeeding. Steps for Creating a Breastfeeding Friendly Worksite: Bottom Line Bene-
fits Kit, $0 online order

Partners: La Leche League, Virginia Breastfeeding Advisory Committee

Description: This kit contains a series of materials designed to create breastfeeding friendly work environments. It includes
booklets for business and human resource managers to use to support breastfeeding employees and an employee’s
guide to breastfeeding and working. The kit also provides an outreach and marketing guide and a tool kit with
reproducible resources and a CD-ROM.

Program Name: @

oo Scorecard
BodyWorks. CMO)

Website: http://www.womenshealth.gov/bodyworks/toolkit/

CHAMPION Age: School Age 5-12

Target: Parents, Caregivers of Girls

Cost: Web-based resources (to order by trainers only)

- How to guides for parents and teens, $0 downloadable

- Food and fitness journals, Recipe Book, Weekly meal planner, Shopping lists, $0 downloadable
Implementation Costs

- Attend Train-the-trainer session, $ variable

Partners: Local Schools, Local Department of Health, Healthcare systems

National MyPyramid.gov

Recommendations:

Description: BodyWorks is a program designed to help parents and caregivers of young adolescent girls improve family eating
and activity habits. Using the BodyWorks Toolkit, the program focuses on parents as role models and provides
them with hands-on tools to make small, specific behavior changes to prevent obesity and help maintain a healthy
weight.

Impact: Preliminary evaluation indicates that parents changed their intentions towards physical activity and nutrition and
were more likely to set physical activity and nutrition goals and help daughters make changes in eating habits.
Parents also reported increased vegetable intake, increased exercise, and increased likelihood to overcoming
perceived barriers to physical activity and nutrition. In addition, the girls surveyed responded positively to
parental participation and were interested in their parents involved with them setting physical activity goals and
preparing meals.
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Program Name: @

V(.
Personal Empowerment Plan et C)

Website: http://www.cdc.gov/ncedphp/dnpa/pep.htm

CHAMPION Age: Young Adults 18-30
Adults 30-59
Seniors over 60

Target: Worksites

Cost: Implementation costs
- Coordinators guide, Print-ready materials, CD-ROM, $45
- Computer
- Paper, supplies

Partners: Local Health Department

National U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Recommendations:

Description: Personal Empowerment Plan (PEP) is a strategy for work sites to promote healthy eating and
moderate physical activity. The Coordinator’s Guide will walk you through the PEP Steps to
implementing a wellness program: planning, promoting, implementing, and evaluating. PEP includes
a Coordinator’s Guide, a CD of print-ready PDF tools, including the PEP logo for use on participant
materials and handouts. Also, included is a Stage of Change Test to match workbooks to each
employee’s starting point.

Impact: According to formative research completed for the original version of PEP, the predominant barriers
faced by individuals changing their health behaviors were lack of energy and lack of time. PEP
addressed these barriers by providing simple ways for individuals to eat healthier foods and increase
physical activity as part of their daily lives.

Program Name: Creating Communities for Active Aging: a Guide to Developing a Strategic Plan to Increase
Walking and Biking by Older Adults in Your Community

Website: http://www.subnet.nga.org/ci/assets/PFPActiveAging.pdf

CHAMPION Age: Adults 30-59
Seniors over 60

Target: Community groups

Cost: Web-based resources
-Guide to strategic plan, $0

Partners: Parks and Recreation, Department of Transportation, Local Health Department, Faith-based
organizations, Local Area Agency on Aging

National U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Recommendations:

Description: This document is a guide useful in creating a strategic plan to engage the older adults in the
community to be more physically active. The guide contains goals for the community group’s plan,
strategies to gain input from others, and a catalog of ideas and strategies for encouraging increased
activity for older adults.
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Program Name: Community Action Kit for Protecting, Promoting, and Supporting Breastfeeding
Website: http://www.dshs.state.tx.us/wichd/bf/pdf/Community%20Action%20Kit.pdf
CHAMPION Age: Maternal/Conception
Preschool 0-5
Target: Healthcare, Faith-based organizations, Early childcare, Community groups
Cost: Web-based resources
- Community Action Kit, $0 downloadable
Partners: Local Department of Health, Local WIC Program, Hospitals, La Leche League, Midwife and Doula

organizations, Local Extension Office, Head Start Staff, Chamber of Commerce

National Recommendations:

American Academy of Pediatrics Breastfeeding Recommendations

Description: The purpose of this kit is to enable communities to increase initiation, exclusivity, and duration of
breastfeeding in order to improve public health. Practical tools are given for assessing and addressing
specific needs and issues affecting breastfeeding families in the community. Specific “how-to” steps
will help to: build a coalition, assess the breastfeeding needs of the community, utilize available
resources, and mobilize the community to protect, promote and support breastfeeding.

Program Name: l’V

oVO Setrecad
I am Moving, I am Learning (IMIL) A C)

Website: http://www.choosykids.com/CK2/

CHAMPION Age: Preschool 0-5
School Age 5-12

Target: WIC Clinics, Childcare centers, Head Start, Schools

Cost: IMIL Resource Binders
- Presentations and copies, $10 each
- Ordered resources and copies, $15
IMIL materials (Prices will vary based on the number ordered)

- 3 available CDs, $10 each
- Pens, $1 each
- Posters and mini posters, $10
Partners: Department of Education, Local Health Departments

National Recommendations:

Dietary Guidelines for Americans, MyPyramid.gov, 2008 Physical Activity Guidelines

Description:

I am Moving, I Am Learning (IMIL) introduces multidisciplinary teams to the science of obesity
prevention and best practices for addressing the growing child obesity epidemic in an intentional and
purposeful manner. IMIL provides strategies and resources for infusing quality physical movement
and healthy nutrition choices within their familiar curriculum approaches and daily classroom
routines.

Impact:

In an IMIL pilot study, children significantly increased MVPA, and children who were previously
inactive had become more physically active.
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Program Name: b—;
o6 Sctrecart
Girls on the Run (Girls on Track) L C)
Website: http://www.girlsontherun.org/default.html
CHAMPION Age: School Age 5-12
Adolescent 12-18
Target: After school centers, recreation and community centers
Cost: Implementation cost
-Costs for training, variable
Partners:

National Recommendations:

U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Description:

Girls on the Run© encourages preteen girls to develop self-respect and healthy lifestyles through running.
The corresponding curriculum addresses all aspects of girls' development - their physical, emotional, mental,
social and spiritual well-being. Girls on the Run© is a life-changing, experiential learning programs for girls
age eight to thirteen years old. The programs combine training for a 3.1 mile running event with self-esteem
enhancing, uplifting workouts. Girls on the Run International establishes, trains, and supports a network of
community-level councils with local volunteers. The volunteers serve as role models to the girls through
coaching the 12-week, 24 lesson curricula. The curriculum is delivered in these areas through after-school
programs, recreation centers and other non-profit settings.

Impact:

Girls on the Run participants significantly improved self-esteem and body size satisfaction.

Policy:

é

Provide healthy food options for employees during the workday and at all meetings.

Impact:

Eating is one behavior that is greatly influenced by the workplace. It has long been demonstrated that the
physical and social environment of the workplace influences health-related behaviors.

Associated Toolkit for

University of Minnesota School of Public Health: Guidelines for Offering Healthy Foods at Meetings,

Implementation: Seminars and Catered Events
Website: http://www.ahc.umn.edu/ahc_content/colleges/sph/sph_news/Nutrition.pdf
Cost: Web-based resources:
- Guidelines, $0 downloadable
Partners: Local Chamber of Commerce
Description: Guidelines for Offering Healthy Foods at Meetings, Seminars and Catered Events were developed for any

organization interested in promoting a healthy work environment. Guidelines includes strategies that target
offering healthy choices at breakfasts, lunches, dinners and reception and considering not offering a mid-
morning or mid-afternoon snack at meetings, seminars, and conferences.




CHAMPION 5 YEAR PLAN

Matemal/

Conception

Encourage
regular physician
communication
and brief
counseling
regarding
physical activity,
eating habits, and

breastfeeding.

AIM for Change
Toolkit

When doctors
talk, we listen.

Policy

Preschool School Age
(0-5) (5-12)
Keep Me Do More,
Healthy Watch Less
5210
Physicians Screen-free
lead the Tweens!
Countdown to
healthier
children
Nutrition Media
Education and Intervention

Physical
Activity

Year 3
Adolescent Young Adult
(12-18) (18-30)
Do More, We Can!
Watch Less
Screen-free | We Can! And
Tweens! You Can too!
Media Community
Intervention Involvement

Adult
(30-59)

We Can!

We Can! And
You Can too!

Community

Involvement

Page 66

Seniors
(60 and older)

We Can!

We Can! And
You Can too!

Community

Involvement




YEAR 3 RECOMMENDED PROGRAMS Page 67

Policy: Encourage regular physician communication and brief counseling regarding physical activity, eating
®
habits, and breastfeeding. L C)
Impact: Studies have documented that brief counseling sessions integrated into regular medical check-ups have

a beneficial impact on patients’ physical activity levels and dietary practices.

Associated Toolkit for AIM for Change Toolkit
Implementation:
Website: https://secure.aafp.org/catalog/viewProduct.do?productld=808 &categoryld=4
Cost: Web-based resources:
- AIM for Change Toolkit, $0 ordered through the American Academy of Family Physicians
Partners: Virginia Chapter of American Academy of Pediatrics
Description: The AIM to Change toolkit contains valuable resources and practical advice to help family physicians

interact with patients in an office or community setting. These resources will show how to open a
dialogue, encourage fitness by recommending simple changes, and capitalize on the "teachable mo-
ments" during patient visits. To help reinforce physician recommendations, the toolkit also includes
supporting patient education materials to motivate patients and encourage healthy eating, physical
activity and emotional well-being.

Program Name:

Keep Me Healthy 5210 @

Website: http://www.mcph.org/Major_Activities/KeepMEHealthy.htm
CHAMPION Age: Preschool 0-5
Target: Health care providers, Medical centers
Cost: Implementation costs
- Web-based materials, $0 downloadable
Partners:

National Recommendations:

2008 Physical Activity Guidelines

Description:

5-2-1-0 is an easy way to remember some basic health tips that are good for every member of your
family. There is a scientific rationale supporting each component of the 5-2-1-0 message. It has been
used in doctors’ offices in Maine for the past three years and has been used in school settings for the
past one and a half years. The 5-2-1-0 message is an easy way to begin an open discussion about the
ways to increase physical activity and healthy eating. The targets for this toolkit stress 5 or more
servings of fruits & vegetables 2 hours or less recreational screen time 1 hour or more of physical
activity and 0 sugary drinks, more water & low fat milk.

Impact:

An evaluation report of surveys given to medical professionals on the effectiveness of the Michigan
Youth Overweight Collaborative pilot program found that MYOC strategies were successful. Notably,
health care providers cited many examples of successful weight loss in their patients using the 5-2-1-0
messages.
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Program Name: Do More, Watch Less
Website: http://www.cnr.berkeley.edu/cwh/PDFs/news/COPI_TV_Tool.pdf
CHAMPION Age: School Age 5-12
Adolescents 12-18
Target: After School Programs, Tweens, Parents
Cost: Web-based resources
- Curriculum-based lesson plans, $0 downloadable
Implementation costs
- Computer
- Paper, flip chart, markers, additional supplies, Prizes if desired
Partners: Parks and Recreation

National Recommendations:

Description:

Do More, Watch Less is a toolkit for after school programs and youth serving organizations to encourage
tweens to incorporate more screen-free activities into their lives while reducing the time they spend watching
TV, surfing the internet, and playing video games.

Intervention Impact:

Studies show that television watching is strongly linked to overweight in children, and that decreasing the
amount of time spent in front of the television can help children reach and maintain a healthy weight.

Program Name:

We Can! Ways to Enhance Children’s Activity and Nutrition

Website:

http://www.nhlbi.nih.gov/health/public/heart/obesity/wecan_mats/toolkit.htm

CHAMPION Age:

School Age 5-12,
Adolescent 12-18

Target:

Children, Parents

Cost:

Web-based resources

- Community and Parent toolkit, $0 downloadable

- Parent handbook, $0 downloadable

- We Can! promotional video and presentation, $0 downloadable
Implementation costs

-Power Up calls, $0 call in

-Regional training cost, variable

Partners:

Local Cancer Society, Local Health Department, Department of Education

Description:

We Can! is a national education program designed for parents and caregivers to help children 8-13 years old
stay at a healthy weight. Parents and caregivers are the primary influencers for this age group. We Can!
offers parents and families tips and fun activities to encourage healthy eating, increase physical activity and
reduce sedentary or screen time. It also offers community groups and health professionals resources to
implement programs and fun activities for parents and youth in communities around the country.

Impact:

An outcome and process evaluation of We Can! indicated that youth participants demonstrated improvement
in food knowledge and attitudes, healthy eating behaviors and physical activity attitudes. Parents showed
improvement for knowledge of, and attitudes toward, physical activity and nutrition.




CHAMPION 5 YEAR PLAN

Matemal/

Conception

Preschool
(0-5)

Meet or
exceed the
requirements
for minimum
minutes of
physical

education.

Energizers!

Teachers
ENERGIZE the
school day
with physical
activity!

Policy

School Age
(5-12)

Meet or
exceed the
requirements
for minimum
minutes of
physical

education.

Energizers!

Teachers

ENERGIZE

the school
day with
physical
activity!

Policy

Year 4

Adolescent
(12-18)

Meet or
exceed the
requirements
for minimum
minutes of
physical

education.

Energizers!

Teachers

ENERGIZE

the school
day with
physical
activity!

Policy

Young Adult
(18-30)

Sisters
Together: Move
More, Eat Better

Healthy, Fit,
and Fabulous

Nutrition
Education and

Physical Activity

Adult
(30-59)

Sisters
Together: Move
More, Eat Better

Healthy , Fit,
and Fabulous

Nutrition
Education and

Physical Activity
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Seniors
(60 and older)

Wheeling Walks

Walking: A
Step in the
Right Direction

Media
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Policy:

0 Scorecart

Meet or exceed the requirements for minimum minutes of physical education.

Impact:

This longitudinal study found that the likelihood of being an overweight young adult was reduced by par-
ticipation in certain school-based and extracurricular activities during adolescence. The data offers evi-
dence to policy makers that increasing resources for quality physical education and sports is a promising
strategy to reduce adulthood overweight.

Associated Toolkit for

Energizers: Classroom-based Activities

Implementation:
Website: http://www.preventioninstitute.org/sa/enact/school/documents/afterschool.pa.programs.K-5-Energizers.pdf
Cost: Web-based resources:
- Energizers Lessons , $0 downloadable
Partners: Parent/Teacher organization
Description: “Energizers" are activities that teachers can integrate into their lessons to get kids moving while teaching
academic concepts. Teachers can align the Energizer activities with the curriculum content they will teach
for the year. Most activities are easily adapted for special needs students, rainy days and other areas of
study. Activities should be used as a model for teachers to create active lesson plans.
Program Name:
O %
Sisters Together: Move More, Eat Better
Website: http://win.niddk.nih.gov/sisters/index.htm
CHAMPION Age: Young Adult 18-30
Adult 30-50
Target: Faith-based organizations, Worksites, Minority, Recreation centers, YWCA
Cost: Web-based resources
- Program guide, $0 downloadable
- Brochures, program fact sheets, $0 downloadable
Implementation costs
- Computer, Paper, supplies, meeting spaces, etc
- Newspaper advertisements, $ variable
Partners: YWCA, Local Heart Association, Local Diabetes Association

National Recommendations:

U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Description:

Sisters Together: Move More, Eat Better is a national initiative of the Weight-control Information Network
(WIN) designed to encourage Black women to maintain a healthy weight by becoming more physically
active and eating healthier foods. The Sisters Together planning guide and kit are designed to help
individuals and organizations plan, promote, implement, and evaluate community health awareness
programs to prevent Black women from becoming overweight.

Impact:

The qualitative research confirmed the fact that women in the community understand what constitutes a
healthy lifestyle, but need skill-building activities to incorporate the general concepts into their own lives.
Finally, it further described the importance of cultural factors to the women in the community and
suggested that the campaign should celebrate the culture, not provide alternatives to it.
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Program Name:

oYe
Wheeling Walks ©

Website: http://www.wheelingwalks.org/index.asp
CHAMPION Age: Adults 30-50
Seniors over 60
Target: Community
Cost: Web-based resources

-Training manual, $0 downloadable
Implementation costs

-Local media and newspaper advertisements if desired

-Computer
Partners: Local Health Department, Local Media Outlets
National Recommendations: U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines
Description: Wheeling Walks is a theory- and media-based community campaign that uses paid advertising to

encourage walking among sedentary older adults. The programs’ campaign activities include paid
newspaper, TV, and radio advertising, weekly press conferences and new coverage, worksite pro-
grams, website exposure, and other public health education programs. The online toolbox provides
information for health educators to increase physical activity in their communities.

Intervention Impact: Program evaluation indicates that 30% of Wheeling’s sedentary residents increased their walking to
the recommended level, compared to 16% of residents in a control community. Thus, Wheeling
experienced a 14% net increase in walking.
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CHAMPION 5 YEAR PLAN
Year 5

Maternal/ Preschool School Age Adolescent Young Adult Adult Seniors
Conception (0-5) (5-12) (12-18) (18-30) (30-59) (60 and older)
Complete the Complete the Complete the
sidewalks and sidewalks and sidewalks and

Color Me Safe Routes to = Safe Routes to
streets to streets to streets to

Healthy School (SRTS) | School (SRTS) support walking = support walking = support walking

and biking in all | and biking in all = and biking in all

communities communities communities

Winning with Winning with Winning with
ACEs! How You ACEs! How You @ ACEs! How You
Can Work Can Work toward Can Work
toward Active | Active Community = toward Active
Community Environments Community

Environments Environments

The colorful | The WALK to | The WALK to | If you build it, | If you build it, | If you build it,
way to get | SCHOOL gets | SCHOOL gets | they will come! | they will come! | they will come!
preschoolers | safer for ALL | safer for ALL
moving and
eating healthy!

Nutrition Nutrition Nutrition Policy Policy Policy
Education and = Education and | Education and
Physical Activity Physical Physical
Activity Activity
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Program Name: ‘

OO
Color Me Healthy. OMO

Website: http://www.colormehealthy.com/

CHAMPION Age: Preschool 0-5

Target: Childcare centers, Schools

Cost: Color Me Healthy Training
- Training manuals: Sample training agendas, Marketing materials, CDs with all files, $100/kit plus $4 shipping
- Training session: $ variable

Color Me Healthy Toolkits

- English Kit: Teacher’s Guide, 4 sets of Picture cards, 3 Classroom posters, CD with 7 original songs, Hand
stamp, 2 Parent’s posters, 14 reproducible Parent newsletters, $80/kit for under 100 kits;

- Spanish Kit: Picture cards, 1 Classroom posters, 2 Parent’s posters, 13 reproducible Parent newsletters, $25/
Spanish kit for under 100 kits

Partners: Local Schools, Local Cooperative Extension

National MyPyramid.gov

Recommendations:

Description: Color Me Healthy is a program developed to reach children ages 4 and 5 with fun, interactive learning opportuni-
ties on physical activity and healthy eating. It is designed to stimulate all of the senses of young children: touch,
smell, sight, sound, and, of course, taste. Through the use of color, music, and exploration of the senses, Color Me
Healthy teaches children that healthy food and physical activity are fun.

Impact: 92% of children using the Color Me Healthy program increased their physical activity and 93% increased their
knowledge about healthy eating. 95% of childcare providers gave the program excellent/very good ratings.
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Program Name:

& Scorecart
Safe Routes to School =~ C)

Website: http://www.vdot.virginia.gov/programs/ted Rt2_school pro.asp#ref

CHAMPION Age: School Age 5-12
Adolescent 12-18

Target: Schools, After school centers

Cost: Web-based resources

- Virginia School Travel Plan Worksheet and Resource Guide, $0 downloadable

Implementation costs

- Constructing sidewalks, installing bicycle parking at transit stations, teaching children to ride and walk

safely, installing curb cuts and ramps for wheelchairs, striping bicycle lanes, and building trails,
$ variable

Partners: School, Parent/Teacher Association, Local police department, Department of public works, Local
politicians

National Recommendations: | U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Description: The Virginia School Travel Plan is created through a team-based process that identifies the barriers to
biking and walking and formulates a set of solutions to address them. The School Travel Plan is
developed in consultation with the whole school community and is an important tool in improving
student and community health, safety, traffic congestion and air quality. It is the first step in preparing
schools to make important changes in their school travel environments.

Impact: Results suggest that SRTS projects in urban areas can improve the walking and bicycling environment
for adults as well as for children, the target users. Investment in SRTS can contribute to increased
physical activity among children and adults.

Policy:
ONZE

Complete the sidewalks and streets to support walking and biking in all communities. IOMO)

Impact: Studies found that residents of communities that were conducive to physical activity (e.g., mixed-land
use, walkability, and bikeability) were more likely to participate in leisure and transportation-related
physical activity.

Associated Toolkit for Winning with ACEs! How You Can Work toward Active Community Environments (ACEs Guide)

Implementation:

Website: http://www.eatsmartmovemorenc.com/ACEs/ACEs.html

Cost: Web-based resources:
- Winning with ACEs, $0 downloadable

Partners: Local Parks and Recreation, Local Department of Transportation, Local School District

Description: The ACEs Guide was developed to assist interested parties who are starting to make their communities
more supportive of physical activity. The primary audience for the ACEs Guide is public health
practitioners, but many community groups and grassroots coalitions will find the information useful.
This ACEs Guide provides a logical sequence of steps/actions to guide your work in developing active
community environments.
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How to Use the Age Index and Recommended Programs Resource Guide

The Age Index identifies programs from the CHAMPION Recommended Programs
Resource Guide that reach each target age group. The target age groups are:
Maternal/Conception, Preschool (0-5 years), School Age (5-12 years ), Adolescent
(12-18 years ), Young Adult (18-30 years), Adult (30-59 years ), and Seniors
(60 years and older ) . Itis recommended that community groups use the Age Index

to select programs that reach their population.

The programs listed as CHAMPION Recommended Programs Resource Guide meet
specific criteria and are directly linked to issues and solutions identified by citizens in
the Commonwealth. While these programs and tools represent current research and
evidence, they may be revised in the future as guidelines and recommendations

evolve. While the impact of each program is listed, it is important to remember that even
though each program may be transferable, differences in results may occur when
implemented in Virginia. Additionally, each program includes evaluation criteria that
has been implemented and tested. The success of each program in Virginia will be
recorded and this information will be used in preparing an inventory of

Commonwealth ’s Best Practices.

In addition, symbols are included within each program description to identify programs
that feature Nutrition Education or Physical Activity components, or if the program

meets Governor ’s Scorecard for Nutrition and Physical criteria.

@ Nutrition Education

'a\Y/2 Physical Activity

m ” Governor’s Nutrition and

Physical Activity Scorecard

Resource Guide Symbols:
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Age Index of Recommended Programs




Maternal/Conception

Page 82

Nutrition and Physical
Activity

Community

Involvement

Media

Intervention

Public Policy

Community Action
Kit for Protecting,
Promoting, and
Supporting

Breastfeeding

Encourage regular physician communication and brief
counseling regarding physical activity, eating habits, and

breastfeeding

Support the ability to breastfeed at work by providing a

comfortable, private space for employees

Age Index
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Preschool Age 0-5
Nutrition and Physical Community Media
Public Policy
Activity Involvement Intervention
America on the Move Community Adopt a comprehensive food policy that develops nutrition, health,

Color Me Healthy

Eat Smart, Play Hard

Hearts ‘N Parks

I am Moving, | am

Learning

Keep Me Healthy 52 10

Places for Physical Ac-
tivity: Facilitating Devel-
opment of a Community
Trail and Promoting lts
Use to Increase Physical
Activity Among Youth
and Adults—An Action
Guide

Suppers Made Simple

Action Kit for
Protecting,
Promoting, and
Supporting

Breastfeeding

and environmental guidelines for purchasing to ensure meals,
snacks, vending machines, and a la carte food and beverages in-

clude healthy and sustainable choices

Adopt educational materials (i.e. storybooks, coloring books) that
contain positive references to healthy food and avoid educational/

play materials that endorse products such as fast food or cookies

Encourage regular physician communication and brief counseling

regarding physical activity, eating habits, and breastfeeding

Institute guidelines for fundraising that promote healthy foods or

non-food methods

Meet or exceed the requirements for minimum minutes of physical

education

Provide training to staff to lead activity sessions, prepare healthy

food options, and model positive eating and activity behaviors

Meet or exceed the requirements for minimum minutes of physical

education

Support the ability to breastfeed at work by providing a comfortable,

private space to do so for employees without private offices

Age Index




School Age 5-12
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Nutrition and Physical Activity

Community

Involvement

Media

Intervention

Public Policy

5 A Day Power Plus

America on the Move

Bodyworks

Eat Smart, Play Hard

Girlforce

Girls on the Run (Girls on Track)

Hearts ‘N Parks

| am Moving, | am Learning (IMIL)

Kids Gardening, Nourishing
Choices: Implementing Food
Education in Classrooms,

Cafeterias, and Schoolyards

Middle School Physical Activity and
Nutrition (MSPAN), SPARK (Sports,
Play, and Active Recreation for

Kids)

Pathways

Places for Physical Activity:
Facilitating Development of a
Community Trail and Promoting Its
Use to Increase Physical Activity
Among Youth and Adults—An
Action Guide

Project GAIN (Golf: Accessible and

Inclusive Networks)

Safe Routes To School (SRTS)

Suppers Made Simple

Frameworks for
Meaningful
Student

Involvement

Improving the
Health of
Adolescents and
Young Adults: A
Guide for States

and Communities

SMART CHOICES:
A Guide for
Creating School-
Business
Partnerships for
Healthy, Active,
and Successful

Students

We Can! Ways to
Enhance Children’s
Activity and

Nutrition

Do More, Watch

Less

Media Smart
Youth

School Bus

Media

What Moves

You

Adopt a comprehensive food policy that develops nutrition,
health, and environmental guidelines for purchasing to
ensure meals, snacks, vending machines, and a la carte

food and beverages include healthy and sustainable choices

Adopt educational materials (i.e. storybooks, coloring books)
that contain positive references to healthy food and avoid
educational/play materials that endorse products such as

fast food or cookies

Provide various physical activity options the reflect the

interests and diversity of program attendees

Complete the sidewalks and streets to support walking and

biking in all communities

Encourage regular physician communication and brief
counseling regarding physical activity, eating habits, and

breastfeeding

Institute guidelines for fundraising that promote healthy

foods or non-food methods

Meet or exceed the requirements for minimum minutes of

physical education

Provide training to staff to lead activity sessions, prepare
healthy food options, and model positive eating and activity

behaviors

Provide various physical activity options that reflect the

interests and diversity of program attendees

Age Index




Adolescents Ages 12-18
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Nutrition and Physical
Activity

Community

Involvement

Media

Intervention

Public Policy

America on the Move

Eat Smart, Play Hard

Girlforce

Girls on the Run (Girls on

Track)

Hearts ‘N Parks

Kids Gardening, Nourishing
Choices: Implementing Food
Education in Classrooms,

Cafeterias, and Schoolyards

Middle School Physical Activity
and Nutrition (MSPAN),
SPARK (Sports, Play, and

Active Recreation for Kids)

Places for Physical Activity:
Facilitating Development of a
Community Trail and Promot-
ing Its Use to Increase
Physical Activity Among Youth
and Adults—An Action Guide

Project GAIN (Golf: Accessible

and Inclusive Networks)

Safe Routes To School

(SRTS)

Suppers Made Simple

TEENS (Teens Eating for
Energy and Nutrition at
School)

Frameworks for
Meaningful Student

Involvement

Improving the
Health of
Adolescents and
Young Adults: A
Guide for States

and Communities

SMART CHOICES:
A Guide for Creating
School-Business
Partnerships for
Healthy, Active, and

Successful Students

We Can! Ways to
Enhance Children’s

Activity and Nutrition

Do More, Watch

Less

Media Smart
Youth

School Bus

Media

What Moves

You

Adopt a comprehensive food policy that develops nutrition,
health, and environmental guidelines for purchasing to ensure
meals, snacks, vending machines, and a la carte food and

beverages include healthy and sustainable choices

Adopt educational materials (i.e. storybooks, coloring books)
that contain positive references to healthy food and avoid
educational/play materials that endorse products such as fast

food or cookies

Provide various physical activity options the reflect the interests

and diversity of program attendees

Complete the sidewalks and streets to support walking and

biking in all communities

Encourage regular physician communication and brief
counseling regarding physical activity, eating habits, and

breastfeeding

Institute guidelines for fundraising that promote healthy foods

or non-food methods

Meet or exceed the requirements for minimum minutes of

physical education

Provide training to staff to lead activity sessions, prepare
healthy food options, and model positive eating and activity

behaviors

Provide various physical activity options that reflect the

interests and diversity of program attendees

Age Index




Young Adults Ages 18-30
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Nutrition and Physical Community
Media Intervention Public Policy
Activity Programs Involvement
5-A-Day Peer Education | Creating Media Access Attract supermarkets to underserved areas through financial and

Program

America on the Move

Body and Soul

Hearts ‘N Parks

Personal Empowerment

Plan

Places for Physical
Activity: Facilitating
Development of a
Community Trail and
Promoting Its Use to
Increase Physical
Activity Among Youth
and Adults—An Action
Guide

Seattle 5-A-Day Program

Sisters Together: Move

More, Eat Better

Stanford Nutrition Action

Program (SNAP)

Suppers Made Simple

Communities for
Active Aging: a
Guide to
Developing a
Strategic Plan to
Increase Walking
and Biking by
Older Adults in

Your Community

Improving the
Health of
Adolescents and
Young Adults: A
Guide for States

and Communities

Healthy People in
Healthy
Communities: A
Community
Planning Guide
Using Healthy
People 2010

The Community

Toolbox

Guide: A
Resource for
Community Health

Promotion

Promoting Active
Living

Communities

Wheeling Walks

regulatory incentives

Complete the sidewalks and streets to support walking and biking

in all communities

Connect locally grown food to local retail establishments

Encourage regular physician communication and brief counseling

regarding physical activity, eating habits, and breastfeeding

Establish community gardening and agriculture initiatives

Provide healthy food options for employees during the workday

and at all meetings

Provide training and incentives to small store owners in under-

served areas to carry healthier food items, such as fresh produce

Provide various physical activity options the reflect the interests

and diversity of program attendees

Reimburse employees for preventive health and wellness

activities

Support the ability to breastfeed at work by providing a

comfortable, private space for employees

Age Index
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Adults Ages 30-59
Nutrition and Physical Community Media
Public Policy
Activity Programs Involvement Intervention
5-A-Day Peer Education | Creating Media Access Attract supermarkets to underserved areas through financial

Program

America on the Move

Body and Soul

Hearts ‘N Parks

Personal Empowerment

Plan

Places for Physical
Activity: Facilitating
Development of a
Community Trail and
Promoting lts Use to
Increase Physical
Activity Among Youth
and Adults—An Action
Guide

Seattle 5-A-Day

Program

Sisters Together: Move

More, Eat Better

Stanford Nutrition Action

Program (SNAP)

Suppers Made Simple

Communities for
Active Aging: A
Guide to Developing
a Strategic Plan to
Increase Walking and
Biking by Older
Adults in Your

Community

Healthy People in
Healthy
Communities: A
Community Planning
Guide Using Healthy
People 2010

Improving the Health
of Adolescents and
Young Adults: A
Guide for States and

Communities

The Community

Toolbox

Guide: A
Resource for
Community

Health Promotion

Promoting Active
Living

Communities

Wheeling Walks

and regulatory incentives

Complete the sidewalks and streets to support walking and

biking in all communities

Connect locally grown food to local retail establishments

Encourage regular physician communication and brief
counseling regarding physical activity, eating habits, and

breastfeeding

Establish community gardening and agriculture initiatives

Provide healthy food options for employees during the workday

and at all meetings

Provide training and incentives to small store owners in
underserved areas to carry healthier food items, such as fresh

produce

Provide various physical activity options the reflect the interests

and diversity of program attendees

Reimburse employees for preventive health and wellness

activities

Support the ability to breastfeed at work by providing a

comfortable, private space for employees

Age Index
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Nutrition and Physical
Activity Programs

Community Involvement

Media Intervention

Public Policy

America on the Move

Healthy Eating for
Successful Living in

Older Adults

Hearts ‘N Parks

Personal Empowerment

Plan

Places for Physical
Activity: Facilitating
Development of a
Community Trail and
Promoting Its Use to
Increase Physical
Activity Among Youth
and Adults—An Action
Guide

Seattle 5-A-Day

Program

Suppers Made Simple

Creating Communities
for Active Aging: A
Guide to Developing a
Strategic Plan to
Increase Walking and
Biking by Older Adults

in Your Community

Healthy People in
Healthy Communities: A
Community Planning
Guide Using Healthy
People 2010

Improving the Health of
Adolescents and Young
Adults: A Guide for
States and

Communities

The Community

Toolbox

Media Access
Guide: A
Resource for
Community Health

Promotion

Promoting Active
Living

Communities

Wheeling Walks

Attract supermarkets to underserved areas through

financial and regulatory incentives

Complete the sidewalks and streets to support walking and

biking in all communities

Connect locally grown food to local retail establishments

Encourage regular physician communication and brief
counseling regarding physical activity, eating habits, and

breastfeeding

Establish community gardening and agriculture initiatives

Provide healthy food options for employees during the

workday and at all meetings

Provide training and incentives to small store owners in
underserved areas to carry healthier food items, such as

fresh produce

Provide various physical activity options the reflect the

interests and diversity of program attendees

Reimburse employees for preventive health and wellness

activities

Support the ability to breastfeed at work by providing a

comfortable, private space to do so for employees

Age Index




Page 89

Appendix B: Recommended Programs
Resource Guide




Resource Guide

Page 90

Nutrition Education and Physical Activity Programs

Program Name:

&

5 A Day Peer Education Program

Website: http://rtips.cancer.gov/rtips/rtips_details.do?programid=50&topicid=9&co=n&cg
CHAMPION Age: Young Adults 18-30
Adults 30-59
Target: Work sites, Minority Groups
Cost: Web-based resources
-Train the trainer, $0 downloadable training guide
Local American Cancer Society
Partners:

National Recommendations:

2005 Dietary Guidelines for Americans

Description:

The 5 A Day Peer Education program employs peer educators and their social networks to deliver nutrition
education to co-workers in the workplace during the workday. Trained peer educators promote the 5 A Day
message using their own informal methods of communicating and modeling dietary change, presenting their
co-workers with a monthly booklet of information to help them make a transition to a healthier diet, and
sharing gifts with their co-workers to remind and support them in dietary change efforts.

Impact:

Employees receiving the peer education program increased their total daily servings of fruits and vegetables
compared to employees in the control arm by 1.01 servings.

Program Name:

© Scorecary

5 A Day Power Plus

Website:

http://rtips.cancer.gov/rtips/rtips_details.do?programid=43 &topicid=9&co=N&cg=

CHAMPION Age:

School Age 5-12

Target:

Schools

Cost:

4th-and 5th-grade curricula

- Implementation Manual, $0 downloadable

- Teacher, student and parent materials, $0 downloadable

- Teacher and food service training manual, $0 downloadable
- Cafeteria line posters for 4th and 5th grade, $0 downloadable
Implement costs

- Costs for paper/binder/supplies, $8-$10 per student

- Taste testing/snack preparation sessions, $8-$10 per student

Partners:

Local School Division, Parent/Teacher Association

National Recommendations:

2005 Dietary Guidelines for Americans

Description: 5-a-Day Power Plus is a school-based, multi-component intervention aimed at increasing fruit and vegetable
consumption among fourth- and fifth-grade students. The program seeks to increase fruit and vegetable
consumption by concurrently affecting behavior change in the school, the home, and the community
environment.

Impact: Based on lunchroom observations, intervention students consumed more combined fruits and vegetables

(.47 servings) and fruit (.30 servings) at lunch than control students. Intervention girls also increased
lunchtime consumption of vegetables compared to control girls.
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Program Name:

V5 Scorecard

America On the Move

Website: http://aom.americaonthemove.org/site/c. krLXJ3PJKuG/b.1524889/k.BFFA/Home.htm
CHAMPION Age: All Ages
Target: Communities, Individuals, Families, Worksites, Faith-based Organizations, Health Professionals
Cost: Web-based resources

- Registration, $0

- Programs, tools, and resources, $0 downloadable

Additional incentives

-Buddy Pack (2 step counters, brochure), $14.95

-Step Counter (1 step counter, quick start brochure), $24.95
Partners: YMCA

National Recommendations:

U.S. Department of Health and Human Service, 2008 Physical Activity Guidelines

Description:

America On the Move Foundation (AOM) is a national non-profit organization. The mission of
AOM is to improve health and quality of life by promoting healthful eating and active living among
individuals, families, communities and society. AOM provides free web-based programs, tools, and
resources to individuals, families, groups and communities of all types and sizes. Healthy Virginians
encourages state employees to participate in the AOM walking program and record individual daily
walk and exercise routines.

Impact:

Results showed that families were able to significantly increase physical activity levels and adjust
food intake. Compared to control families, both overweight children and parents in the study families
successfully prevented weight gain.

Program Name:

Body and Soul @

Website:

http://bodyandsoul.nih.gov/index.shtml

CHAMPION Age:

Young Adults 18-30
Adults 30-59

Target:

Faith-based organizations, Minority Groups

Cost:

Web-based resources

- Program Guide, $0 downloadable

- Peer Counseling Guide and Handbook, $0 downloadable

- Peer Counseling Training DVD, $0 by order

- Posters, handouts, educational tools, A Taste of 5 A Day Cookbook, $0 downloadable
Implementation Costs

- Computer

- Paper and supplies, $20 per student

Partners:

Local American Cancer Associations

National Recommendations:

2005 Dietary Guidelines for Americans

Description: Body & Soul is a health program developed for African American churches. The program encour-
ages church members to eat a healthy diet rich in fruits and vegetables every day for better health.
Churches that embrace Body & Soul help their members take care of their bodies as well as their
spirits.

Impact: Participants assigned to the Body and Soul intervention group ate more fruits and vegetable per

day than those in the other (control) group. Participants in the Body and Soul group also
consumed fewer calories from fat, felt more motivated to eat fruits and vegetables.
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Program Name: @ %
BodyWorks. g CJ u

Website: http://www.womenshealth.gov/bodyworks/toolkit/

CHAMPION Age: School Age 5-12

Target: Parents, Caregivers of Girls

Cost: Web-based resources (to order by trainers only)
- How to guides for parents and teens, $0 downloadable
- Food and fitness journals, Recipe Book, Weekly meal planner, Shopping lists, $0 downloadable
Implementation Costs
- Attend Train-the-trainer session, $ variable

Partners: Local Schools, Local Department of Health, Healthcare systems

National MyPyramid.gov

Recommendations:

Description: BodyWorks is a program designed to help parents and caregivers of young adolescent girls improve family eat-
ing and activity habits. Using the BodyWorks Toolkit, the program focuses on parents as role models and pro-
vides them with hands-on tools to make small, specific behavior changes to prevent obesity and help maintain a
healthy weight.

Impact: Preliminary evaluation indicates that parents changed their intentions towards physical activity and nutrition and
were more likely to set physical activity and nutrition goals and help daughters make changes in eating habits.
Parents also reported increased vegetable intake, increased exercise, and increased likelihood to overcoming
perceived barriers to physical activity and nutrition. In addition, the girls surveyed responded positively to pa-
rental participation and were interested in their parents involved with them setting physical activity goals and
preparing meals.

Program Name: @ rV

oOM-
Color Me Healthy. - C)

Website: http://www.colormehealthy.com/

CHAMPION Age: Preschool 0-5

Target: Childcare centers, Schools

Cost: Color Me Healthy Training
- Training manuals: Sample training agendas, Marketing materials, CDs with all files, $100/kit plus $4 shipping
- Training session: $ variable
Color Me Healthy Toolkits
- English Kit: Teacher’s Guide, 4 sets of Picture cards, 3 Classroom posters, CD with 7 original songs, Hand
stamp, 2 Parent’s posters, 14 reproducible Parent newsletters, $80/kit for under 100 kits;

- Spanish Kit: Picture cards, 1 Classroom posters, 2 Parent’s posters, 13 reproducible Parent newsletters, $25/
Spanish kit for under 100 kits

Partners: Local Schools, Local Cooperative Extension

National MyPyramid.gov

Recommendations:

Description: Color Me Healthy is a program developed to reach children ages 4 and 5 with fun, interactive learning opportuni-
ties on physical activity and healthy eating. It is designed to stimulate all of the senses of young children: touch,
smell, sight, sound, and, of course, taste. Through the use of color, music, and exploration of the senses, Color Me
Healthy teaches children that healthy food and physical activity are fun.

Impact: 92% of children using the Color Me Healthy program increased their physical activity and 93% increased their
knowledge about healthy eating. 95% of childcare providers gave the program excellent/very good ratings.
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Program Name:

Eat Smart, Play Hard @ ON0) c0recal u

Website: http://www.fns.usda.gov/eatsmartplayhard/
CHAMPION Age: Preschool 0-5, School Age 5-12, Adolescents 12-18
Target: Parents, Childcare centers, Schools, Caregivers, Preschoolers, After school programs
Cost: Web-based resources
-For parents: Calorie Burner Chart,, lesson plans, and other materials, $0 downloadable
-For kids: Activity books, lesson plans, comics, and other materials, $0 downloadable
Implementation costs
- Computer, Paper, supplies, $10 per participant, $ variable
Partners: United States Department of Agriculture, Local Virginia Cooperative Extension

National Recommendations:

2005 Dietary Guidelines for Americans, MyPyramid.gov, 2008 Physical Activity Guidelines

Description: Eat Smart. Play Hard.™ encourages and teaches kids and adults to eat healthy and be physically active every-
day. The program focuses on practical suggestions that will help motivate children and their caregivers to eat
healthy and be active. Eat Smart. Play Hard. ™ Campaign messages and materials are fun for children and
informative for caregivers.

Impact: Eat Smart, Play Hard was pilot tested to evaluate the program’s effectiveness. 100% of participants, child and
adult, reported that the program classes were very good or excellent. 91% of participants increased their vege-
table consumption, increased water consumption and/or decreased consumption of soda and sports drinks.

Program Name: @
Girl Force OO u
Website: http://www.girlforce.org/
CHAMPION Age: School Age 5-12
Adolescent 12-18
Target: Community centers
Cost: Implementation cost
- Cost for training, variable
Partners: YMCA

National Recommendations:

U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Description: Girl Force is a health and fitness program for preteen and teen girls. The program promotes physical
activity, healthy eating habits, positive body image, and smoking abstinence. The Girl Force Team at
Vanderbilt Medical Center offers training workshops to interested group and individuals.

Impact: Pilot studies on the effectiveness of the program indicated that girls who participated in Girl Force in-

creased their weekly physical activity, ate healthier, improved body image and self-esteem, and became
less inclined to try smoking after their experience with Girl Force.
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Program Name:

6 Sctrecand

Girls on the Run (Girls on Track)

Website: http://www.girlsontherun.org/default.html
CHAMPION Age: School Age 5-12

Adolescent 12-18
Target: After school centers, recreation and community centers
Cost: Implementation cost

Costs for training, variable
Partners:

National Recommendations:

U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Description: Girls on the Run© encourages preteen girls to develop self-respect and healthy lifestyles through running.
The corresponding curriculum addresses all aspects of girls' development - their physical, emotional, mental,
social and spiritual well-being. Girls on the Run© is a life-changing, experiential learning programs for girls
age eight to thirteen years old. The programs combine training for a 3.1 mile running event with self-esteem
enhancing, uplifting workouts. Girls on the Run International establishes, trains, and supports a network of
community-level councils with local volunteers. The volunteers serve as role models to the girls through
coaching the 12-week, 24 lesson curricula. The curriculum is delivered in these areas through after-school
programs, recreation centers and other non-profit settings.

Impact: Girls on the Run participants significantly improved self-esteem and body size satisfaction.

Program Name: @ b.,

NV
Healthy Eating for Successful Living in Older Adults et CJ

Website: http://www.ncoa.org/downloads/modelprogramshealthyeating.pdf

CHAMPION Age: Seniors 60 and over

Target: Adult care centers, Faith based organizations

Cost: Peer Leader Training
- Agencies implementing the Healthy Eating program are responsible for training the peer leaders.

- Peer leader instruction manual, $0 downloadable
- Materials, $100/training
Program Materials
- Peer leader instructor manual, $0 downloadable
- Materials, $100/session
Partners: Local Center for Healthy Aging, National Council on Aging, John A. Hartford Foundation

National Recommendations:

MyPyramid.gov

Description:

Healthy Eating for Successful Living in Older Adults is a program for seniors wanting to learn more about
nutrition and how lifestyle changes can promote better health. The focus of this program is to stress heart and
bone healthy nutrition strategies to help maintain or improve participants’ wellness and independence and
prevent chronic disease development or progression. It is an educational and hands-on program using the
Food Guide Pyramid as a framework. The program also includes recommendations and support for physical
activity in conjunction with sound nutrition practices.

Impact

In the Healthy Eating pilot program, participants reported healthier eating habits in general and many re-
ported that changes in eating behaviors had resulted in lowering of blood pressure and cholesterol, along with
weight loss or weight maintenance.
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Program Name:

Hearts ‘N Parks @ O C) m a

Website: http://www.nhlbi.nih.gov/health/prof/heart/obesity/hrt n_pk/index.htm
CHAMPION Age: All Ages
Target: Worksites, Faith-based organizations

Resource Needs

Hearts N’ Parks Community Mobilization Guide (312 pages), $0 downloadable
-Ordered copy, $12.50 each

Welcome to Hearts ‘N Parks Video $0 downloadable

-Ordered copy, $12.50 each, $0 downloadable

Partners:

Parks and Recreation, American Heart Association

National Recommendations:

Healthy People 2010

Description:

Hearts N' Parks is a national, community-based program supported by the National Heart., Lung, and
Blood Institute (NHLBI) and the National Recreation and Park Association (NRPA). It is designed to
help park and recreation agencies encourage heart-healthy lifestyles in their communities. This pro-
gram aims to reduce the growing trend of obesity and risk of coronary heart disease by encouraging
Americans of all ages to aim for a healthy weight, follow a heart-healthy eating plan, and engage in
regular physical activity. The American Dietetic Association also works with Hearts N’ Parks to
provide expertise on heart-healthy nutrition.

Impact:

Participants demonstrated significant improvement in their knowledge of healthy heart eating,
attitudes, self-reported behavior and physical activity after completing the program.

Program Name:

e
I am Learning (IMIL) o C) 001&'23 u

I am Moving,

Website:

http://www.choosykids.com/CK2/

CHAMPION Age:

Preschool 0-5
School Age 5-12

Target:

WIC Clinics, Childcare centers, Head Start, Schools

Cost:

IMIL Resource Binders

- Presentations and copies, $10 each

- Ordered resources and copies, $15

IMIL materials (Prices will vary based on the number ordered
- 3 available CDs, $10 each

- Pens, $1 each

- Posters and mini posters, $10

Partners:

Department of Education, Local Health Departments

National Recommendations:

Dietary Guidelines for Americans, MyPyramid.gov, 2008 Physical Activity Guidelines

Description:

I am Moving, I Am Learning (IMIL) introduces multidisciplinary teams to the science of obesity
prevention and best practices for addressing the growing child obesity epidemic in an intentional and
purposeful manner. IMIL provides strategies and resources for infusing quality physical movement
and healthy nutrition choices within their familiar curriculum approaches and daily classroom
routines.

Impact:

In an IMIL pilot study, children significantly increased MVPA, and children who were previously
inactive had become more physically active.
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Program Name:

Keep Me Healthy 5210 @

Website: http://www.mcph.org/Major_Activities/KeepMEHealthy.htm
CHAMPION Age: Preschool 0-5

Target: Health care providers, Medical centers

Cost: Implementation costs

- Web-based materials, $0 downloadable

Partners:

National Recommendations: | 2008 Physical Activity Guidelines

Description: 5-2-1-0 is an easy way to remember some basic health tips that are good for every member of your
family. There is a scientific rationale supporting each component of the 5-2-1-0 message. It has been
used in doctors’ offices in Maine for the past three years and has been used in school settings for the
past one and a half years. The 5-2-1-0 message is an easy way to begin an open discussion about the
ways to increase physical activity and healthy eating. The targets for this toolkit stress 5 or more
servings of fruits & vegetables 2 hours or less recreational screen time 1 hour or more of physical
activity and 0 sugary drinks, more water & low fat milk.

Impact: An evaluation report of surveys given to medical professionals on the effectiveness of the Michigan
Youth Overweight Collaborative pilot program found that MYOC strategies were successful.
Notably, health care providers cited many examples of successful weight loss in their patients using
the 5-2-1-0 messages.

Program Name: Kids Gardening, Nourishing Choices: Implementing Food Education in Classrooms, Cafeterias,
and Schoolyards @ Om u
Website: http://www.kidsgardening.com/Dig/dig.taf; www.kidsgardening.com
CHAMPION Age: School Age 5-12
Adolescent 12-18
Target: Schools
Cost: Implementation costs
- Nourishing Choices book, $21.95
- Gardening costs, variable costs
Partners: Department of Education, Virginia Cooperative Extension

National Recommendations:

Description: Nourishing Choices offers a roadmap for developing a food education program while exciting
children about healthful eating. This new book from the National Gardening Association features
details on ensuring sustainability, and profiles of model school- and district-based initiatives of all
sizes and “flavors.” It also outlines novel and systematic strategies for developing food education
programs, from schoolyard gardens and classroom cooking lessons to district-wide farm-to-cafeteria
programs that bring local produce to the lunch line.

Impact: The National Gardening Association conducted an evaluation of the impact of their youth gardening
programs and reported 94% positive feedback from child and adult participants. Program leaders
observed 86% improvement in participants’ attitudes toward school and 69% improvement in
nutritional attitudes.
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Program Name:

Middle School Physical Activity and Nutrition (MSPAN),

© & Scorecany

SPARK (Sports, Play, and Active Recreation for Kids)

Website: http://www.sparkpe.org/
CHAMPION Age: School Age 5-12
Adolescent 12-18
Target: School Physical Education Classes
Cost: Training
- Staff Development, $2,699.00 + Curricula, Transportation, and Equipment
Implementation costs
- SPARK Curriculum, $149.99 each
- SPARKFolio, $149.99 each
- SPARK music CD, $49.99 each
Partners: School, Parent/Teacher Association

National Recommendations:

U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Description: The Middle-School Physical Activity and Nutrition (M-SPAN) intervention is designed to increase
physical activity, encourage healthy eating, and decrease body mass in boys and girls in middle school.
The program includes both physical activity and nutrition components. The development and evalua-
tion of M-SPAN resulted in the creation of a curriculum called SPARK (Sports, Play, and Active Rec-
reation for Kids), that is presented in a manual and is currently available to school systems along with
training and consultation services.

Impact: Researchers at the University of California at San Diego studied the effects of the SPARK physical
education program on the physical activity and fitness of elementary school students. Students who
were instructed by physical education specialists spent more time being physically active than students
who were instructed by a trained classroom teacher.

Program Name: @ b.,

Pathways e C) a

Website: http://hsc.unm.edu/pathways/introduc/introd.htm

CHAMPION Age: School Age 5-12

Target: School, Minority, Family

Cost: Web-based resources
-3 4% 5" orade curriculum and curriculum procedures manual, $0 downloadable
- Supplementary teaching tools and Evaluation questionnaire, $0 downloadable
Implementation costs
- Computer
- Paper, supplies, $20/ participant

Partners: Schools, After school programs

National Recommendations:

MyPyramid.com, U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Description: Pathways, a research study funded by the National Heart, Lung, and Blood Institute, is a school-based
health promotion program that includes physical activity, nutrition, classroom curriculum, and family
involvement. The primary purpose of the Pathways study is to prevent obesity among American Indian
children by promoting increased physical activity and healthful eating behaviors.

Impact: Participants in an intervention study showed significant, positive changes in knowledge, attitudes and

behaviors and participants’ total energy intake was significantly reduced.
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Program Name: @ b.,
ON40
Personal Empowerment Plan g CJ
Website: http://www.cdc.gov/nccdphp/dnpa/pep.htm
CHAMPION Age: Young Adults 18-30
Adults 30-59
Seniors over 60
Target: Worksites
Cost: Implementation costs
- Coordinators guide, Print-ready materials, CD-ROM, $45
- Computer
- Paper, supplies
Partners: Local Health Department

National Recommenda-
tions:

U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Description:

Personal Empowerment Plan (PEP) is a strategy for work sites to promote healthy eating and moder-
ate physical activity. The Coordinator’s Guide will walk you through the PEP Steps to implementing
a wellness program: planning, promoting, implementing, and evaluating. PEP includes a Coordina-
tor’s Guide, a CD of print-ready PDF tools, including the PEP logo for use on participant materials
and handouts. Also, included is a Stage of Change Test to match workbooks to each employee’s
starting point.

Impact:

According to formative research completed for the original version of PEP, the predominant barriers
faced by individuals changing their health behaviors were lack of energy and lack of time. PEP ad-
dressed these barriers by providing simple ways for individuals to eat healthier foods and increase
physical activity as part of their daily lives.

Program Name:

Places for Physical Activity: Facilitating Development of a Community Trail and Promoting Its
Use to Increase Physical Activity Among Youth and Adults—An Action Guide.

corecard ebb

Website:

http://www.prevent.org/content/view/142/173/

CHAMPION Age:

All Ages

Target:

Community

Cost:

Web-based resources
- Action Guide, $0 downloadable
Implementation costs

- Personnel: Project coordinator, Administrative staff, Working group members, $ variable
- Materials: Materials for interviews, surveys, and other modes of evaluation, $ variable
- Evaluation resources, $ variable

Partners:

Local Health Departments, Parks and Recreation, Department of Transportation, Law Enforcement,
Local Chamber of Commerce

National Recommendations:

U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Description:

This Action Guide focuses on assisting local public health practitioners in creating physical activity
opportunities for residents through facilitating community trail development and promoting its use
among youth and adults. Community trails provide unique opportunities to accommodate various
forms of physical activity.

Impact:

Among persons who used trails at baseline (16.9% of the total population), 32.1% reported increases
in physical activity since they began using the trail.
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Program Name:

G%) corecad

Project GAIN (Golf: Accessible and Inclusive Networks)

Website: http://accessgolf.org/gain/index.cfm
CHAMPION Age: School Age 5-12
Adolescent 12-18
Target: Individuals with disabilities, YMCA, Community Centers
Cost: Web-based resources
- Toolkit for golfers/Toolkit for golf course owners, $0 downloadable
Implementation costs
- Equipment including golf cart, golf clubs, course fees, $ variable
- Mentor costs, $ variable
Partners: Virginia Disability Services Council, Community recreation, YMCAs, YWCAs, and Girl's and Boy's

Clubs

National Recommendations:

U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Description: Through GAIN™ and other programs, the Alliance promotes inclusion and awareness to the golf
industry, golf instructors, and the public. GAIN™ couples community programs and other resources to
provide opportunities for people with disabilities to become involved in the game of golf.

Impact: Participants in the GAIN™ program displayed statistically significant increases in self-efficacy, future

intentions to play golf and active engagement outside of lessons.

Program Name:

corecad

WV
Safe Routes to School C)

Website: http://www.vdot.virginia.gov/programs/ted Rt2_school pro.asp#ref

CHAMPION Age: School Age 5-12
Adolescent 12-18

Target: Schools, After school centers

Cost: Web-based resources
- Virginia School Travel Plan Worksheet and Resource Guide, $0 downloadable
Implementation costs
- Constructing sidewalks, installing bicycle parking at transit stations, teaching children to ride and
walk safely, installing curb cuts and ramps for wheelchairs, striping bicycle lanes, and building trails,
$ variable

Partners: School, Parent/Teacher Association, Local police department, Department of public works, Local

Politicians

National Recommendations:

U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Description:

The Virginia School Travel Plan is created through a team-based process that identifies the barriers to
biking and walking and formulates a set of solutions to address them. The School Travel Plan is
developed in consultation with the whole school community and is an important tool in improving
student and community health, safety, traffic congestion and air quality. It is the first step in preparing
schools to make important changes in their school travel environments.

Impact:

Results suggest that SRTS projects in urban areas can improve the walking and bicycling environment
for adults as well as for children, the target users. Investment in SRTS can contribute to increased
physical activity among children and adults.
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Program Name:

Seattle 5-A-Day @

Website: http://rtips.cancer.gov/rtips/rtips_details.do?programid=27 &topicid=9&co=n&cg=#Program
CHAMPION Age: Young Adults 18-30
Adults 30-59
Seniors over 60
Target: Worksites
Cost: Web-based resources
- Intervention manual, questionnaire, posters, additional tools, $0 downloadable
Implementation costs
- CD-ROM, $0 per order
- Taste test materials, $50
Partners: Local Cancer Society

National Recommendations:

Dietary Guidelines for Americans, MyPyramid.gov

Description:

The Seattle 5-a-Day program is designed for worksites to increase fruit and vegetable consumption. The
program's intervention strategies are developed around the stages of change model, addressing the work
environment and the individual-level behavior change. Seattle 5-a-Day's protocol defines a general structure
for organizing the worksite, for implementing the individualized intervention activities, and for documenting
the process.

Impact:

A Seattle 5-A-Day work-site community-based intervention found that employees who used the program’s
informational materials increased their intake of fruits and vegetables.

Program Name:

© o
Sisters Together: Move More, Eat Better

Website:

http://win.niddk.nih.gov/sisters/index.htm

CHAMPION Age:

Young Adult 18-30
Adult 30-50

Target:

Faith-based organizations, Worksites, Minority, Recreation centers, YWCA

Cost:

Web-based resources

- Program guide, $0 downloadable

- Brochures, program fact sheets, $0 downloadable
Implementation costs

- Computer

- Paper, supplies, meeting spaces, etc

- Newspaper advertisements, $ variable

Partners:

YWCA, Local Heart Association, Local Diabetes Association

National Recommendations:

U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Description:

Sisters Together: Move More, Eat Better is a national initiative of the Weight-control Information Network
(WIN) designed to encourage Black women to maintain a healthy weight by becoming more physically active
and eating healthier foods. The Sisters Together planning guide and kit are designed to help individuals and
organizations plan, promote, implement, and evaluate community health awareness programs to prevent Black
women from becoming overweight.

Impact:

The qualitative research confirmed the fact that women in the community understand what constitutes a healthy
lifestyle, but need skill-building activities to incorporate the general concepts into their own lives. Finally, it
further described the importance of cultural factors to the women in the community and suggested that the
campaign should celebrate the culture, not provide alternatives to it.
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Program Name: @
Stanford Nutrition Action Program (SNAP)
Website: http://hprc.stanford.edu/pages/store/itemDetail.asp?28
CHAMPION Age: Young Adults 18-30
Adults 30-59
Target: Worksites, Faith-based organizations, Family
Cost: Implementation costs
- Curriculum binder, posters, index cards, $50
- Meeting room for 6 weeks, $ variable
- Paper, supplies, taste-testing, $ variable
Partners: Local Literacy Organization, Public Library, Local American Cancer Society

National Recommendations:

Dietary Guidelines for Americans, MyPyramid.gov

Description:

SNAP consists of a 6-week classroom-based intervention (90 minutes per session) followed by a
12-week maintenance intervention. Classroom lessons cover the major sources of dietary fat, the food
guide pyramid, food label reading, and low-fat eating when away from home. Central to the lessons is
the link between low-fat eating and the prevention of heart disease. Participants engage in small- and
large-group activities, interactive discussions, skill-building tasks, food-tasting, and demonstrations.
Many practical shopping and cooking tips are included. The 12-week maintenance intervention
includes participant contact by telephone or by mail every 2 weeks, and provides support and
encouragement to continue a low-fat diet.

Impact:

Results from a study of SNAP showed that adults who participated in SNAP, as opposed to an
existing general nutrition program, showed significantly greater improvement in nutrition knowledge,
attitudes and self-efficacy, and significantly reduced caloric intake from total and saturated fats.

Program Name:

© “corecar

Suppers Made Simple

Website:

http://www.ext.vt.edu/vce/fcs/childfitness/suppersmadesimple.html

CHAMPION Age:

All Ages

Target:

Parents, Children, Caregivers

Cost:

Web-based resources

- Physical activities and nutrition materials, $0 downloadable

Implementation costs

- Equipment: Kitchen, Basic cooking equipment, Dining area, tables, Outside grounds, $ variable

- Food, paper products and special utensils, $360/ session for 6 sessions

Partners:

Virginia Cooperative Extension

National Recommendations:

Dietary Guidelines for Americans, U.S. Department of Health and Human Service- 2008 Physical
Activity Guidelines

Description:

Suppers Made Simple is a family-oriented learning program focused on providing an environment in
which family members can discover positive ways of learning and working together towards nutrition
and fitness. The goal of the program is to improve the health of families by teaching simplified meal
preparation and planning skills, by encouraging families to prepare and eat meals together, and for
families to be physically active together. Additional program goals are to teach methods of food
preparation to decrease the use of convenience foods, increase the number of meals eaten at home,
and increase the number of fruits and vegetables offered at each meal.

Impact:

90% of adults reported positive behavioral changes as a result of participating in the program,
including planning and eating more meals at home, eating more fruits and vegetables, and involving
children more in meal preparation.
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Program Name:

Teens Eating for Energy and Nutrition at School (TEENS)

© Scorecary

Website:

http://www.epi.umn.edu/cyhp/r_teens.htm

CHAMPION Age:

Adolescent 12-18

Target:

Middle School Health or Physical Education Classes

Cost:

Web-based resources

- Curriculum manual and materials, $0 downloadable
- “Food for Dudes” audio clips, $0 downloadable

- 7™ and 8™ grade parent packs, $0 downloadable
Implementation costs

- Computer

- Paper, supplies

- Materials for snack preparation

Partners:

School, Parent/Teacher Association

National Recommendations:

U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

intervention, choosing lower versus higher fat foods. Recommendations were made for strengthening

Description: Teens Eating for Energy and Nutrition at School (TEENS) is a school-based intervention intended to
increase students' intake of fruits, vegetables, and lower fat foods. The theory-based program
consists of classroom school -wide, and family components implemented in the seventh and eighth
grades.

Impact: A 2 year TEENS intervention study found that participants made better food choices at the end of the

the intervention through use of peer leaders and more intensive teacher training.
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Community Involvement Toolkits

Program Name: Community Action Kit for Protecting, Promoting, and Supporting Breastfeeding
Website: http://www.dshs.state.tx.us/wichd/bf/pdf/Community%20Action%20Kit.pdf
CHAMPION Age: Maternal/Conception
Preschool 0-5
Target: Healthcare, Faith-based organizations, Early childcare, Community groups
Cost: Web-based resources
- Community Action Kit, $0 downloadable
Partners: Local Department of Health, Local WIC Program, Hospitals, La Leche League, Midwife and Doula

organizations, Local Extension Office, Head Start Staff, Chamber of Commerce

National Recommendations:

American Academy of Pediatrics Breastfeeding Recommendations

Description: The purpose of this kit is to enable communities to increase initiation, exclusivity, and duration of
breastfeeding in order to improve public health. Practical tools are given for assessing and addressing
specific needs and issues affecting breastfeeding families in the community. Specific “how-to” steps
will help to: build a coalition, assess the breastfeeding needs of the community, utilize available
resources, and mobilize the community to protect, promote and support breastfeeding.

Program Name: Creating Communities for Active Aging: a Guide to Developing a Strategic Plan to Increase
Walking and Biking by Older Adults in Your Community

Website: http://www.subnet.nga.org/ci/assets/PFP ActiveAging.pdf

CHAMPION Age: Adults 30-59
Seniors over 60

Target: Community groups

Cost: Web-based resources
-Guide to strategic plan, $0

Partners: Parks and Recreation, Department of Transportation, Local Health Department, Faith-based
organizations, Local Area Agency on Aging

National Recommendations: | U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Description: This document is a guide useful in creating a strategic plan to engage the older adults in the
community to be more physically active. The guide contains goals for the community group’s plan,
strategies to gain input from others, and a catalog of ideas and strategies for encouraging increased
activity for older adults.
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Program Name: Frameworks for Meaningful Student Involvement
Website: http://www.soundout.org/frameworks.html
CHAMPION Age: School Age 5-12

Adolescent 12-18

Target: Schools, Educators

Cost: Web-based resources
- Guide to Students as Partners in School Change, $0, downloadable
- Additional resources including: Stories of Meaningful Student Involvement, Meaningful Student

Involvement Resource Guide, and Meaningful Student Involvement Guide to Inclusive School
Change, $0 downloadable

Partners: Department of Education
National Recommendations: Healthy People 2010
Description: This is a series of essential tips, outlines, rubrics and other devices meant to explore the depth,

breadth and purpose of engaging students as partners in school change. Highlighting a practical
framework, important considerations, and real-world examples, the Guide is all about engaging
students throughout education. Recommended for anyone interested in student voice, student
empowerment, student engagement, or building community in schools.

Program Name: Healthy People in Healthy Communities: A Community Planning Guide Using Healthy People
2010

Website: http://www.healthypeople.gov/Publications/HealthyCommunities2001/healthycomO1hk.pdf

CHAMPION Age: Young Adults 18-30

Adults 30-59

Seniors over 60

Target: Community

Web-based resources

-Toolkit, $0 downloadable

Cost:

Partners: Department of Education, Parks and Recreation, Department of Transportation, Local Health
Department, Faith-based organizations

National Recommendations: Healthy People 2010

Description: Healthy People in Healthy Communities: A Community Planning Guide Using Healthy People 2010,
is a guide for building community coalitions, creating a vision, measuring results, and creating
partnerships dedicated to improving the health of a community. It also includes “Strategies for
Success” and hints for using Healthy People 2010 in Virginia’s communities.
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Program Name:

Improving the Health of Adolescents and Young Adults: A Guide for States and Communities

Website: http://www.cdc.gov/HealthyYouth/AdolescentHealth/Guide/order.htm

CHAMPION Age: Adolescent 12-18
Young Adult 18-30

Target: Community groups

Cost: Implementation costs
- CD-ROM of Improving the Health of Adolescents & Young Adults: A Guide for States and Commu-
nities, $0 to order

Partners: Department of Education, Parks and Recreation, Department of Transportation, Local Health

Department, Faith-based organizations

National Recommendations:

Healthy People 2010

Description:

This guide is a companion to Healthy People 2010, the comprehensive national health promotion and
disease prevention agenda of the U.S. Department of Health and Human Services. It provides
guidance on creating successful health programs for adolescents and young adults, covering topics
such as coalition building, needs-and-assets assessment, priority-setting, as well as program planning,
implementation and evaluation. The document also presents guiding principles, effective strategies,
case studies, practical tools, and links to resources for comprehensive adolescent health programs.

Program Name:

SMART CHOICES: A Guide for Creating School-Business Partnerships for Healthy, Active
and Successful Students

Website: http://www.corpschoolpartners.org/guide.shtml
CHAMPION Age: School Age 5-12
Adolescent 12-18
Target: School personnel, Community Leaders, Businesses, Parent/Teacher Association
Cost: Web-based resources
-Smart Choices Guide, $0 downloadable
-Additional resources including worksheets, evaluation tools, etc, $0 downloadable
Partners: Department of Education, Local Chamber of Commerce, Local businesses
Description: The How-To Guide is designed for school officials and business leaders who are interested in engag-

ing in school-business partnerships. Partnership programs can encompass a wide variety of activities
that may involve staff development, curriculum development, policy development, instructional
development, guidance, mentoring, tutoring, incentives and awards, or they may provide material and
financial resources. Though the types of partnership activities can vary, the common goal of virtually
all school-business partnerships is to improve the academic, social or physical well-being of students.
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Program Name:

The Community Toolbox

Website:

http://ctb.ku.edu/en/

CHAMPION Age:

Young Adults 18-30
Adults 30-59

Seniors over 60

Target:

Community Leaders

Cost:

Web-based resources

- Toolkit, $0 downloadable
Implementation cost

- Computer

- Staff time

Partners:

Department of Education, Parks and Recreation, Department of Transportation, Local Health
Department, Faith-based organizations

Description:

The Community Toolbox is an online tool kit for community-based skill-building information. The
core of this site is the “how-to tools,” which include topics such as how to run a focus group, how to
write a press release, and other helpful links for starting a community coalition.

Program Name:

We Can! Ways to Enhance Children’s Activity and Nutrition

Website:

http://www.nhlbi.nih.gov/health/public/heart/obesity/wecan_mats/toolkit.htm

CHAMPION Age:

School Age 5-12,
Adolescent 12-18

Target:

Children, Parents

Cost:

Web-based resources

- Community and Parent toolkit, $0 downloadable

- Parent handbook, $0 downloadable

- We Can! promotional video and presentation, $0 downloadable
Implementation costs

-Power Up calls, $0 call in

-Regional training cost, variable

Partners:

Local Cancer Society, Local Health Department, Department of Education

Description:

We Can! is a national education program designed for parents and caregivers to help children 8-13
years old stay at a healthy weight. Parents and caregivers are the primary influencers for this age
group. We Can! offers parents and families tips and fun activities to encourage healthy eating,
increase physical activity and reduce sedentary or screen time. It also offers community groups and
health professionals resources to implement programs and fun activities for parents and youth in
communities around the country.

Impact:

An outcome and process evaluation of We Can! indicated that youth participants demonstrated
improvement in food knowledge and attitudes, healthy eating behaviors and physical activity
attitudes. Parents showed improvement for knowledge of, and attitudes toward, physical activity and
nutrition.
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Media Intervention

Program Name:

Do More, Watch Less

Website: http://www.cnr.berkeley.edu/cwh/PDFs/news/COPI_TV_Tool.pdf
CHAMPION Age: School Age 5-12
Adolescents 12-18
Target: After School Programs, Tweens, Parents
Cost: Web-based resources
- Curriculum-based lesson plans, $0 downloadable
Implementation costs
- Computer
- Paper, flip chart, markers, additional supplies
- Prizes if desired
Partners: Parks and Recreation

National Recommendations:

Description:

Do More, Watch Less is a toolkit for after school programs and youth serving organizations to
encourage tweens to incorporate more screen-free activities into their lives while reducing the time
they spend watching TV, surfing the internet, and playing video games.

Intervention Impact:

Studies show that television watching is strongly linked to overweight in children, and that
decreasing the amount of time spent in front of the television can help children reach and maintain a
healthy weight.

Program Name: Media Access Guide: A Resource for Community Health Promotion
Website: http://www.cdc.gov/steps/resources/pdf/StepsMAG.pdf
CHAMPION Age: Young Adults 18-30

Adults 30-50

Seniors over 60
Target:
Cost: Web-based resources

-Downloadable Resource, $0

- Samples of Radio, Television, and Print Media, $0

Implementation costs

- Computer, Paper, supplies

- Radio, Print, Television costs if PSAs desired
Partners: Local Chamber of Commerce, Local media

National Recommendations:

MyPyramid.com

Description:

This guide teaches current techniques used by media relations practitioners and provides useful
templates to perform the essential tasks. The guide provides information on: Who to contact in the
media, How to contact them, How to maintain open lines of communication, How to successfully
deliver your messages to the intended audiences, and How to translate your media relations effort
into media advocacy.

Intervention Impact:

Studies indicate that engaging the media to promote health messages is the most efficient way to
communicate with the largest audience in the least amount of time.




Resource Guide Page 108

Program Name: Media Smart Youth
Website: http://www.nichd.nih.gov/msy/msy.htm
CHAMPION Age: School Age 5-12
Adolescent 12-18
Target: Schools, After school programs
Cost: Web-based resources
- Facilitators Guide, 10 lesson after school programs, $0 downloadable
- Pre- and post-curriculum optional activities, $0 downloadable
- 6 Media Questions Poster, $0 downloadable
- Video/DVD supplement, $0 to order
Implementation costs
- Computer
- Video camera, $250
Partners: Department of Education, National Institute of Child Health and Human Development (NICHD),
U.S. Department of Health and Human Services (DHHS) National Youth Media Campaign
Description: Media-Smart Youth: Eat, Think, and Be Active! (MSY) is a 10-lesson that focuses on helping young
people ages 11 to 13 understand the connections between media and health. The program uses
nutrition and physical activity examples to help youth learn about these connections and build their
media analysis skills. Media-Smart Youth brings together a mix of learning formats, including
brainstorming, small- and large-group discussions, games, and creative productions.
Intervention Impact: The Media-Smart Youth messages reinforce positive behaviors in youth, like physical exercise and
healthy eating.

Program Name:

School Bus Media

Website: http://www.schoolbusmedia.com/Index.html
CHAMPION Age: School Age 5-12
Adolescent 12-18
Target: School
Cost: Web-based resources
-$0, downloadable
Partners: Department of Education, Insurance Companies
Description: School Bus Media provides an advertising vehicle for sponsors to reach students as they commute to

and from school and provide positive messages on the fight against obesity. This program will
creates an opportunity to deliver the positive messages from sponsors/advertisers on the benefits of
proper nutrition and physical activity while providing additional revenue to the School District
without cost or investment in the program.

Intervention Impact:

Positive messages promote student awareness of the obesity epidemic and prevention strategies.
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Program Name:
What Moves You -~ C) u
Website: http://www.americanheart.org/presenter.jhtml?identifier=30618 14
CHAMPION Age: School Age 5-12
Adolescent 12-18
Target: Schools
Cost: Web-based resources
- Registration, $0
- Curriculum-based lesson plans, $0 downloadable
Implementation costs
- Computer, Paper, supplies
Partners: Department of Education, American Heart Association

National Recommendations:

U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Description:

Created by the National Football League and the American Heart Association, What Moves U is a
national campaign to inspire kids to become more physically active. What Moves You includes an
activation kit for middle schools with curriculum-based activity sheets that are easy to weave into daily
lesson plans for science, language arts, social studies, math and physical education, schools posters with
NFL players and kids, and tips on how to increase physical activity in the classroom and school-wide.

Impact:

Recommendations based on evidence related to health factors including: adiposity, type-2 diabetes,
cardiovascular health and fitness, bone health, metabolic syndrome, mental health, and asthma call for
school age children to participate daily in 60 or more minutes of moderate to vigorous physical activity
that is developmentally appropriate, enjoyable, and involves a variety of activities.

Program Name:

oYe
Wheeling Walks '~ ©

Website: http://www.wheelingwalks.org/index.asp
CHAMPION Age: Adults 30-50
Seniors over 60
Target: Community
Cost: Web-based resources
-Training manual, $0 downloadable
Implementation costs
-Local media and newspaper advertisements if desired
-Computer
Partners: Local Health Department, Local Media Outlets

National Recommendations:

U.S. Department of Health and Human Service- 2008 Physical Activity Guidelines

Description:

Wheeling Walks is a theory- and media-based community campaign that uses paid advertising to
encourage walking among sedentary older adults. The programs’ campaign activities include paid
newspaper, TV, and radio advertising, weekly press conferences and new coverage, worksite programs,
website exposure, and other public health education programs. The online toolbox provides information
for health educators to increase physical activity in their communities.

Intervention Impact:

Program evaluation indicates that 30% of Wheeling’s sedentary residents increased their walking to the
recommended level, compared to 16% of residents in a control community. Thus, Wheeling experienced
a 14% net increase in walking.
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Public Policy
Policy: Adopt a comprehensive food policy that develops nutrition, health, and environmental guidelines for
purchasing to ensure meals, snacks, vending machines, and a la carte food and beverages include
healthy and sustainable choices. @ m a
Impact: At the end of the 2 years, a study that combined school self-assessment, nutrition policy, social

marketing, nutrition education, and parent outreach strategies found that schools with these
interventions had half the obesity rate of control schools.

Associated Toolkit for

Center for Science and the Public Interest: School Foods Kit

Implementation:

Website: http://www.cspinet.org/schoolfoodkit/

Cost: Web-based resources:
- School Foods Kit, $0 downloadable
- Hardcopy School Foods Kit, $10

Partners: Parent/Teacher Organization, Local School District, Local Chamber of Commerce, Food Retailers

Description: This toolkit includes goals and strategies for improving school foods and beverages as well as
background materials and fact sheets on children's diets and health, school meal programs, vending,
and other school food venues. It also has a section on techniques that can affect change including
guidance and model materials for communicating with decision makers, the press, and other members
of the community.

Policy: Adopt educational materials (i.e. storybooks, coloring books) that contain positive references to
healthy food and avoid educational/play materials that endorse products such as fast food or cookies.

Impact: Research indicates that positive food messages contained in fairy tales and children's storybooks can

impact vegetable consumption.

Associated Toolkit for Color Me Healthy

Implementation:

Website: http://www.colormehealthy.com/

Cost: Color Me Healthy Training
- Training manuals: Training presentation, Color Me Healthy clip art, Participant Certificate, Sample
training agendas, Marketing materials, CDs with all files, Evaluation forms, $100/kit plus $4 shipping
- Training session: $variable
Color Me Healthy Toolkits
- English Kit: Teacher’s Guide, 4 sets of Picture cards, 3 Classroom posters, CD with 7 original
songs, Hand stamp, 2 Parent’s posters, 14 reproducible Parent newsletters, $80/kit for under 100 kits;
- Spanish Kit: Picture cards, 1 Classroom posters, 2 Parent’s posters, 13 reproducible Parent
newsletters, $25/Spanish kit for under 100 kits

Partners: Parent/Teacher Organization

Description: Color Me Healthy is a program developed to reach children ages 4 and 5 with fun, interactive learning

opportunities for physical activity and healthy eating. It is designed to stimulate all of the senses of
young children: touch, smell, sight, sound, and, of course, taste. Through the use of color, music, and
exploration of the senses, Color Me Healthy teaches children that healthy food and physical activity
are fun.




Resource Guide Page 111

Policy:

é

Attract supermarkets to underserved areas through financial and regulatory incentives.

Impact:

A study that included over 10,000 residents in 221 census tracts found that residents’ intake of fruits
and vegetables increased with each additional supermarket in their neighborhood.

Associated Toolkit for

USDA: Community Food Security Assessment Toolkit

Implementation:

Website: http://www.ers.usda.gov/publications/efan02013/

Cost: Web-based resources:
-USDA: Community Food Security Assessment Toolkit, $0 downloadable

Partners: Local Government, Local Chamber of Commerce, Food Retailers

Description: This report provides a toolkit of standardized measurement tools for assessing various aspects of
community food security. It includes a general guide to community assessment and focused materials
for examining six basic assessment components of community food security. These include: guides
for profiling general community characteristics and community food resources, materials for assessing
household food security, food resource accessibility, food availability and affordability, and
community food production resources. Data collection tools include secondary data sources, focus
group guides, and a food store survey instrument.

Policy:

V(.

Complete the sidewalks and streets to support walking and biking in all communities. OMO)

Impact: Studies found that residents of communities that were conducive to physical activity (e.g., mixed-land

use, walkability, and bikeability) were more likely to participate in leisure and transportation-related
physical activity.

Associated Toolkit for

Winning with ACEs! How You Can Work toward Active Community Environments (referred to as the

Implementation: ACEs Guide)
Website: http://www.eatsmartmovemorenc.com/ACEs/ACEs.html
Cost: Web-based resources:
- Winning with ACEs, $0 downloadable
Partners: Local Parks and Recreation, Local Department of Transportation, Local School District
Description: The ACEs Guide was developed to assist interested parties who are starting to make their communities

more supportive of physical activity. The primary audience for the ACEs Guide is public health practi-
tioners, but many community groups and grassroots coalitions will find the information useful. This
ACEs Guide provides a logical sequence of steps/actions to guide your work in developing active
community environments.
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Policy:

®

Connect locally grown food to local retail establishments.

Impact:

The practice of distributing locally and regionally grown food to local retail establishments has many
benefits including supporting the local economy, reducing pollution from long distance food transport,
establishing relationships between farmers and the communities they serve, and providing residents
with food that is seasonal and fresh.

Associated Toolkit for

Glynwood: A Guide to Serving Local Food on Your Menu

Implementation:

Website: http://www.glynwood.org/resource/ GuideLocalMenu.pdf

Cost: Web-based resources:
- Glynwood Guide, $0 downloadable

Partners: Local Farmers, Local Cooperative Extension

Description: This Guide to Serving Local Food on Your Menu is designed as a primer to help foodservice managers
and directors, caterers, chefs, restaurateurs and others consider creative ways to incorporate fresh,
local products into almost any foodservice setting.

Policy: Encourage regular physician communication and brief counseling regarding physical activity, eating

©

habits, and breastfeeding. VO

Impact: Studies have documented that brief counseling sessions integrated into regular medical check-ups have

a beneficial impact on patients’ physical activity levels and dietary practices.

Associated Toolkit for AIM for Change Toolkit
Implementation:
Website: https://secure.aafp.org/catalog/viewProduct.do?productld=808 &categoryld=4
Cost: Web-based resources:
- AIM for Change Toolkit, $0 ordered through the American Academy of Family Physicians
Partners: Virginia Chapter of American Academy of Pediatrics
Description: The AIM to Change toolkit contains valuable resources and practical advice to help family physicians

interact with patients in an office or community setting. These resources will show how to open a
dialogue, encourage fitness by recommending simple changes, and capitalize on the "teachable
moments" during patient visits. To help reinforce physician recommendations, the toolkit also in-
cludes supporting patient education materials to motivate patients and encourage healthy eating,
physical activity and emotional well-being.
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Policy: @

Establish community gardening and agriculture initiatives.

Impact: A study in California found that community gardens improved nutrition and physical activity for
participants as well as allowed communities to organize around other issues and build social capital.

Associated Toolkit for American Community Gardening Association: How to Start a Community Garden
Implementation:

Website: http://www.communitygarden.org/learn/starting-a-community-garden.php

Cost: Web-based resources:

- Starting a Community Garden, $0 downloadable
-American Community Garden Association teleconferences and webinars, $0 available online
Implementation Costs:

-Garden location-Gardening tools

Partners: Local Farmers, Local Chamber of Commerce, Local Cooperative Extension

Description: This publication is designed to give many different groups the basic information they need to get their
gardening project off the ground. This publication provides information, guidance and suggestions to
begin a process of creating com-munity gardens as a valuable land use and to utilize the educational
opportunity to emphasize nutritious foods.

Policy: @

Institute guidelines for fundraising that promote healthy foods or non-food methods.
corecard

Impact: Studies indicate that students will buy and consume healthful foods and beverages, and schools can
make money from selling healthful options. Of 17 schools and school districts that tracked income
after switching to healthier school foods, 12 increased revenue and 4 reported no change.

Associated Toolkit for Sweet Deals: School Fundraising can be Health and Profitable
Implementation:

Website: http://www.cspinet.org/schoolfundraising.pdf

Cost: Web-based resources:

- Center for Science in the Public Interest Report , $0 downloadable

Partners: Local Chamber of Commerce, Parent/Teacher organization

Description: This report addresses school fundraisers and recommends that fundraisers not undermine the nutrition
and health of students. This report describes many practical options for healthy fundraisers available
to schools with names and contact information for more than 60 fundraising companies with which
schools can conduct healthier fundraisers.
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Policy: ﬁ%}

Meet or exceed the requirements for minimum minutes of physical education. b

Impact: This longitudinal study found that the likelihood of being an overweight young adult was reduced by
participation in certain school-based and extracurricular activities during adolescence. The data offers
evidence to policy makers that increasing resources for quality physical education and sports is a
promising strategy to reduce adulthood overweight.

Associated Toolkit for Energizers: Classroom-based Activities
Implementation:
Website: http://www.preventioninstitute.org/sa/enact/school/documents/afterschool.pa.programs.K-5-

Energizers.pdf

Web-based resources:

Cost:
- Energizers Lessons , $0 downloadable
Partners: Parent/Teacher organization
Description: “Energizers" are activities that teachers can integrate into their lessons to get kids moving while

teaching academic concepts. Teachers can align the Energizer activities with the curriculum content
they will teach for the year. Most activities are easily adapted for special needs students, rainy days
and other areas of study. Activities should be used as a model for teachers to create active lesson plans.

Policy: @

Provide healthy food options for employees during the workday and at all meetings.

Impact: Eating is one behavior that is greatly influenced by the workplace. It has long been demonstrated that
the physical and social environment of the workplace influences health-related behaviors.

Associated Toolkit for University of Minnesota School of Public Health: Guidelines for Offering Healthy Foods at Meetings,
Implementation: Seminars and Catered Events
Website: http://www.ahc.umn.edu/ahc_content/colleges/sph/sph_news/Nutrition.pdf
Cost: Web-based resources:
- Guidelines, $0 downloadable
Partners:
Description: Guidelines for Offering Healthy Foods at Meetings, Seminars and Catered Events were developed for

any organization interested in promoting a healthy work environment. Guidelines includes strategies
that target: Offering healthy choices at breakfasts, lunches, dinners and reception and Considering not
offering a mid-morning or mid-afternoon snack at meetings, seminars, and conferences.
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Policy: Provide training and incentives to small store owners in underserved areas to carry healthier food
items, such as fresh produce. @
Impact: The Apache Healthy Stores program worked to improve the diets of community members and thereby

reduce the risk for obesity and diabetes among Apache people, through promoting healthy eating in
grocery and convenience stores through shelf labels, flyers, posters, and cooking demonstrations.
Results indicated that purchasing of healthy foods appeared to increase after the program. In particular,
fruits and vegetables were purchased more frequently after the program in households located near the
program stores (intervention areas).

Associated Toolkit for

Neighborhood Groceries: New Access to Healthy Food in Low-Income Communities

Implementation:

Website: http://www.cfpa.net/Grocery.PDF

Cost: Web-based resources:
- Guidelines, $0 downloadable
Implementation Costs:
- Staff salaries, grocery store conversion costs, costs of produce and healthy foods, etc, variable

Partners: Chamber of Commerce, Local Farmers

Description: This publication reviews a spectrum of business models, from grand new supermarkets to modest
corner stores with a series of important criteria to guide the proper selection of a market-based
solution. One promising model, among others, involves the conversion of existing corner stores,
typically depending upon sales of alcohol, tobacco and sodas, into neighborhood groceries selling
healthy foods.

Policy: Provide training to staff to lead activity sessions, prepare healthy food options, and model positive

©

eating and activity behaviors.

Impact: Studies demonstrate the importance of child care settings in shaping children’s’ nutrition and activity

levels and the importance of more uniform standards and evaluation in this setting.

Associated Toolkit for

Building Mealtime Environments and Relationships: An Inventory for Feeding Young Children in

Implementation: Group Settings
Website: http://www.ag.uidaho.edu/feeding/pdfs/BMER.pdf
Cost: Web-based resources:
-Inventory, $0 downloadable
Partners:
Description: Building Mealtime Environments and Relationships: An Inventory for Feeding Young Children in

Group Settings is designed to examine group care and education settings including child care centers,
preschools, and Head Start centers. The BMER is an inventory of strategies for evaluating feeding
children ages 24 months through 5 years. It is designed for evaluation of full meals, but may be used
to inventory strategies at snacktimes. The BMER is most appropriate for settings where food is
prepared and served, though programs that use lunchbox meals may adapt the tool to fit their needs.
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Policy: Provide various physical activity options that reflect the interests and diversity of program attendees.

oXo)

Impact: Study found that in 59 elementary schools in Canada greening school grounds can promote physical
activity by increasing the range of non-competitive, open-ended forms of play. Compared to
conventional school grounds, green school grounds appealed to a wider variety of interests and offered
more opportunities for students of all ages and abilities to be active.

Associated Toolkit for Sports4Kids

Implementation:

Website: http://www.sports4kids.org/images/stories/sports4kids%20playbook.pdf
Cost: Web-based resources:

-Sports4Kids Playbook, $0 downloadable

Partners: Local Office on Disabilities, Local Agency on Aging

Description: The Sports4Kids program places itself squarely in the middle of two common perspectives on sports,
the organized league sports and “playground sports”. The goal of the Playbook is to inspire educators
to introduce sports and physical activity regularly within the school day, to use sports as a jumping off
point for teaching a range of “life skills” that can enrich each child’s experience of school and enhance
the quality of their lives.

Policy: b—,
NG
Reimburse employees for preventive health and wellness activities. - CJ

Impact: An incentive based program for San Bernadino county employees has motivated 1,600 employees to
walk on their breaks. A survey of participants revealed weight loss, a reduction of stress, and
increased energy levels.

Associated Toolkit for Building Healthy Texans: A guide to lower health-care costs and more productive employees

Implementation:

Website: http://www.dshs.state.tx.us/wellness/wwt.shtm

Cost: Web-based resources:

- Toolkit, $0 downloadable

Partners:

Description: This toolkit, developed in partnership with Blue Cross Blue Shield of Texas, is a guide to help Texas
employers develop and improve programs for employee wellness. The toolkit has three components:
describing the benefits of launching a successful worksite wellness program describing the essential
steps required to launch a successful program, and Texas success stories, including those from school
districts, municipalities, mid-size employers, and large employers.




Resource Guide Page 117
Policy: Support the ability to breastfeed at work by providing a comfortable, private space for employees.
Impact: Breastfeeding is widely known to benefit mothers and infants both from a nutritional and bonding

aspect. Women who are able to continue to breastfeed after returning to work miss less work time due
to baby related illnesses, have shorter absences when they do miss work, and tend to return earlier
from maternity leave.

Associated Toolkit for The Business Case for Breastfeeding
Implementation:

Website: http://ask.hrsa.gov/detail.cfm?PubID=MCH00254
Cost: Implementation Costs

-The Business Case for Breastfeeding. Steps for Creating a Breastfeeding Friendly Worksite: Bottom
Line Benefits Kit, $0 online order

Partners: La Leche League, Virginia Breastfeeding Advisory Committee

Description: This kit contains a series of materials designed to create breastfeeding friendly work environments. It
includes booklets for business and human resource managers to use to support breastfeeding
employees and an employee’s guide to breastfeeding and working. The kit also provides an outreach
and marketing guide and a tool kit with reproducible resources and a CD-ROM.
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Blue Ridge
Region Trainers

Position/
Organization

Contact Information

Email Address Phone Number Address
Director - Skyline
Laura Trull Community Action Ihtrull@skylinecap.org 540-948-3916 Ma(i?or?c\)/XASg;N
Program Inc. Head Start
Education, Mental Health PO Box 588
Audrey Tutt Smith & DS::gltéet:rlz/Igr. asmith@skylinecap.org 540-948-3916 Madison VA 22727
. . PO Box 588
Amy Curtis Teacher — Head Start tehrhart@skylinecap.org 540-948-3916 Madison VA 22727
) PO Box 588
Pat Pate Teacher — Head Start tehrhart@skylinecap.org 540-948-3916 Madison VA 22727
. PO Box 588
Janey Trent Teacher — Head Start tehrhart@skylinecap.org 540-948-3916 Madison VA 22727
. . . PO Box 588
Melissa Runion Teacher — Head Start tehrhart@skylinecap.org 540-948-3916 Madison VA 22727
. . . PO Box 588
Julie Ritenour Teacher — Head Start tehrhart@skylinecap.org 540-948-3916 Madison VA 22727
. Teacher Assistant -- . PO Box 588
Robin Spencer Head Start tehrhart@skylinecap.org 540-948-3916 Madison VA 22727
Teacher Assistant -- . PO Box 588
Peggy Kasson Classroom, Head Start tehrhart@skylinecap.org 540-948-3916 Madison VA 22727
. PO Box 588
Kelly Goetz Teacher — Head Start tehrhart@skylinecap.org 540-948-3916 Madison VA 22727
Teacher Assistant 1401 Old Fredericksburg Rd
Suzanne Wood Head Start ’ 540-829-2330 Culpeper VA 22701
Brittany Wilkins brittew@vt.edu 540-778-5794
Teacher Assistant 1401 Old Fredericksburg Rd
Jeanette Walters Head Start ’ 540-829-2330 Culpeper VA 22701
Frederick/Winchester Health
Holli Ferris Nutritionist Holli.Ferris@vdh.virginia.gov 540-722-3470 Department
Winchester VA 22601
. o . N 1138 Rose Hill Dr
Mary Hintz WIC Nutritionist mary.hintz@vdh.virginia.gov 434-972-6274 Charlottesville VA 22903
. Health, Nutrition and . . PO Box 588
Jil'T Payne Mental Health Mgr jpayne@skylinecap.org 540-948-3916 Madison VA 22727
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Central Virginia Position/ .
Region Trainers Organization Contact Information
Email NPuhn(:E:r Address
Susan Biddle Teacher im4gvnbcuzhelives@yahoo.com | 434-294-2525 Blaiigtgr?:b\i/r:s 23332 .
Kim Simmons Teacher im4gvnbcuzhelives@yahoo.com 434-294-2525 Blaiigtc?r?:b\i/r: 2%%2 4
Lindsey Biddle Volunteeer im4gvnbcuzhelives@yahoo.com 434-294-2525 Blaiigtc?r?:b\i/rf]s ;3%2 4
Brenda Gibson Teachers Aide 434-480-9223 N AT
Mikiala | Binkham Teachers Aide 434-294-6204 Crome VA 23930
Jacky Booker Faml); ?aerq(iac;edvgg’l‘(ter, glockett@hopecsva.org 434-315-8990 FL?'ﬁq?iilZ%&szgggz
Latoya Mills Fam’;f:ziezzvggﬁe“ glockett@hopecsva.org 434-315-8990 Fﬁﬁsﬁlg”'a\x%g‘;gﬂ
Carolyn Woolridge Zﬁ?&% gt?g(iiiee\é\éogﬁ:?t glockett@hopecsva.org 434-315-8990 F1a0rir3n§i."2/’laii/r';82t£ggt1
Patrell Hamlett g Sxilxgizxiﬁemorsﬁz';t glockett@hopecsva.org 434-315-8990 F1a0rir3n§i."2/’laii/r';82t£ggt1
Tabitha | Hubbard Eﬁ%’éﬁ:&'ﬁ;ﬁ?&; glockett@hopecsva.org 434-315-8990 F1aorﬁj§i'"eM’a\i;Asétgggt1
Eleanor Drebick iinr:gt‘i er;VE::(\j/graer? glockett@hopecsva.org 434-315-8990 F1a0rir3n§i."2/’laii/r';82t£ggt1
Lisa Sadler Fﬁ?::gﬁ:ngzz\évggir‘ glockett@hopecsva.org 434-315-8990 F1a0rir3n§i."2/’laii/r';82t£ggt1
Michelle Colbert Famlil¥ir?§év é%?/v\gvrgrker‘ glockett@hopecsva.org 434-315-8990 F1aorﬁj§i'"eM’a\i/1%tgggt1
Head Start
Karen Townsend Nutrition Supervisor karen.townsend@vdh.virginia.gov 434-392-9438 L 11F§?r11113i1"2tr32t-213ség1|00r
Deborah Bailey Nutrition Assistant deborah.bailey@vdh.virginia.gov 434-392-4932 " T:(;L:::Vs“tlf’e\t/f;%%%i floor
Katy Freed Nutritionist katy.freed@vdh.virginia.gov 434-392-4932 | 111 ,S::;‘r:‘vﬁlt;ef}f;%%%ﬂ floor
Lora Heatwole WIC Coordinator Lora.Heatwole@vdh.virginia.gov 434-738-6545 Boyzt?)r??;(ASEgQW
Nora Walker Nutrition Assistant Nora.Walker@vdh.virginia.gov 434-738-6333 Boyzgr?vsggg 17
Cynthia Edmonds Lead Teacher cedmonds@pgcaa.org 804-598-3351 SS\A?/’r?a?:r?,e\r/TSBﬂgg
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Cen_t ral Vlrgmla P05|_t |or!/ Contact Information
Region Trainers Organization
Email Address Phone Address
Number

2150 Waters Mill Point

Carolyn Boone Consultant carizboax@comcast.net 804-272-4382 Richmond, VA 23235
Amy | Moore | Famiy and Consumer amooreQ4@vied asaamazss | L
Brenda Powell SCI\IAESFS’iEt;ongzram brpowel3@vt.edu 434-738-6191 Boysgf c{f:gggw
Ellen Smith Nutrion and Heali sfemith@vt.edu 4047386191 Boycton, VA 20917
Lynne Bennett H%?:Lhe?vr;goflz lynne_bennett@ccpsnet.net 804-594-1757 gggrigzéhlslfg;%
Chloe Devening Nutritionist chloe.devening@vdh.virginia.gov 804-748-1725 (?r?é);tel_#iglld,c\ex ggg';fg
Kathleen Edel WIC Nutritionist kathleen.edel@vdh.virginia.gov 804-863-1652 'Tf;tegfsbb“ur?gr'\?z't%gggt
Wayne Holmes Health Educator Wayne.Holmes@vdh.virginia.gov 804-646-3174 gl'\?ighim?jr,s\r}iuzigigt
Melissa Janes wiIC melissa.janes@vdh.virginia.gov 804 365 4320 1223';,\;3’8*\1)29;%%0'*5\",}/
Ana Mahoney Cegioﬁ;%:_\: L:Tt]riet:ggi:rt & encaana@comcast.net 804-560-7222 1 1|\}Iij1l o?#igf,u\a/? 2'I'3e1r:e:1)’ce
Kathy Mills Nutritionist kathleen.mills@vdh.virginia.gov 804-646-6628 ggghim%is\r}iugigigt
Nancy Reynolds WIC Nutritionist Nancy.Reynolds@vdh.virginia.gov (804) 652-3192 8632n|3rii§g’nVF"ot\)\£I§£SZBDR
Jessica Rodriguez Nutritionist Assistant Jessica.Rodriguez@vdh.virginia.gov 804-646-8923 |-'\2’|?;:1r¥1v 6anr‘O€2 gg;g(t)
Elizabeth Rowe Nutritionist Supervisor elizabeth.rowe@vdh.virginia.gov 804-501-4594 86325;22?\,?\2’3?582? R
Michael Welch WIC Coordinator michael.welch@vdh.virginia.gov 804-646-3175 gF?i?:hi'] x%r‘s\r}i"zzgigt
Kathleen Gibson Nutritionist Associate kathleen.gibson@vdh.virginia.gov 804-365-4321 1223':\;3’8?\1)29;%%0'*5\1‘,}/
Tracie Vickers Nutrition Associate tlvickers@yahoo.com 804-501-4652 86325;2(8‘”\/??39;828[) R
Dorothy Wynne Assistant Teacher dwynne caa.or! 804-598-3351 3930 Anderson Hwy

Powhatan, VA 23139
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Central Virginia Position/ .
Region Trainers Organization Contact Information
Email Address Nnone. Address
Deborah Bentzley Teacher nacox@petersburg.k12.va us 804-862-7001 ;g&?s?)fgo\?i gggg;
Carolyn Boone Consultant carizboax@comcast.net 804-272-4382 Ri CF;rS or? c?, XV?D(\S 122335
Diana Burnett Education Coordinator nacox@petersburg.k12.va.us 804-862-7001 ;2&2525:3‘0\72 ggggé
Cathy Clement | H SCRER Frogram ceason@vt.edu BOATSI440T | cpociirtela A 23832
Mary Cody Teacher nacox@petersburg.k12.va.us 804-862-7001 ;2&2525:3‘0\72 ggggé
Linda Cole Extension Agent, FCS licole2@vt.edu 804-751-4401 Chesfege?ix\;:ggssz
Nicole gg;?g;’ Teacher nacox@petersburg.k12.va.us 804-862-7001 ;g&?s?)fgo\?i gggg;
Wanda Corbett Teacher nacox@petersburg.k12.va.us 804-862-7001 Flgt(:a?s%frrg ‘o\r;g\ ggggé
Jeannette Cordor Executive Director jeannette@thefacesofhope.org 804 218-5575 h}%?;;,:ﬁ"\?ﬁ\r eze:t)’ﬁdz
Nancy Cox Head Start nacox@petersburg.k12.va.us 804-861-6259 ;g&?s?)fgo\?i gggg;
Sandra Crump sc-ac@netzero.net 800-440-8252 s anggol?f)\)/( P? 221 50
Denise Branscome Coll[;%ac;?'a?i?r:tl\%it:ger denise.branscome@dss.virginia.gov 804-726-7807 Ri cgm'\gnfghvs';rzegm 9
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Central Virginia Position/ .
. : s Contact Information
Region Trainers Organization
. Phone
Email Address Number Address
. . Family Services . PO Box 40
Vivian Davis Coordinator kbutler@crosslink.net 804-224-1307 Colonial Beach, VA 22443
Fiscal Manager/ . P.O. Box 40
Helen France | Agministration Assistant mrsbelle@crosslink.net 804-224-1307 | Golonial Beach, VA 22443
. 1000 Diamond Street
Lesley Harris Teacher nacox@petersburg.k12.va.us 804-862-7001 Petersburg, VA 23803
. . 1000 Diamond Street
Joyce Hill Health Coordinator nacox@petersburg.k12.va.us 804-862-7001 Petersburg, VA 23803
Annette Jewell Extension Agent, FCS ajewell@vt.edu 804-462-5780 Lanczgt:roi(/,lOZOZSOS
Public Health Nurse/ . N PO Box 27032
Deborah Kammeter Pediatric Coordinator debbie.kammeter@vdh.virginia.gov 804-501-4659 Henrico, VA 23273
Kendra Kyle Extension Agent, 4-H kekyle@vt.edu 804-501-5160 H;Cr?c%m\(/io;g2573
Program Assistant
Joseph Logan SMART CHOICES jlogan@vt.edu 804-786-4150 701 North 25ih ésgrzeze;
Nutrition Education '
Erika McCurry Home Educator pstokes@headstartagency.org 800-440-8252 S:r?ggt-; L\e/vx;;dso
Disabilities/Mental Health . PO Box 40
Sarah Monroe Coordinator semonroe@gmail.com 804-224-1307 Colonial Beach, VA 22443
1000 Diamond Street
Ann Norton Teacher nacox@petersburg.k12.va.us 804-862-7001 Petersburg, VA 23803
. . . . . ) PO Box 40
Erin Prunczik Education Coordinator prunczik@crosslink.net 804-224-1307 Colonial Beach, VA 22443
. - . o 1025 Park Street
Rita Salsini, RN Health Specialist rsalsini@macaa.org 434-295-3171 Charlottesville, VA 22901
Rita Schalk Extension Agent, 4-H rischalk@vt.edu 804-752-4310 Hanol\jlgr B\% 23069
. " 1025 Park Street
Anita Shelton Nutrition ashelton@macaa.org 434-295-3171 Charlottesville, VA 22901
Helen Tyler Family Service Worker HTyler@headstartagency.org 804 226-9870 S:r?ggt-; L\e/vx;;dso
Gayle Jones Hearing Program Mgr gayle.jones@vdh.virginia.gov 804-864-7713 é&%ggr\:grr{% 22{2%
Cynthia Edmonds Lead Teacher cedmonds@pgcaa.org 804-598-3351 ;c?v:\?r?a?:r?e\r/?g;gg
Dorothy Wynne Assistant Teacher dwynne caa.or! 804-598-3351 3930 Anderson Hwy

Powhatan, VA 23139
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Hampton Region Position/ .
; e n Information
Trainers Organization Contact Informatio
Email Address Phone Number Address
1701 High Street
Polly Thanadar Nutritionist polly.thanadar@vdh.virginia.gov 757-393-5340 Suite 102
Portsmouth, VA 23704
1701 High Street
Leila Jenkins Nutritionist Assistant leila.jenkins@vdh.virginia.gov 757-393-5340 Suite 102
Portsmouth, VA 23704
1701 High Street
Kim Porter Nutritionist Assistant kimberly.porter@vdh.virginia.gov 757-393-5340 Suite 102
Portsmouth, VA 23704
1701 High Street
Jessica Mullen Health Educator Jessica.Mullen@vdh.virginia.gov 757-393-8585 Suite 102
Portsmouth, VA 23704
Educational Support . PO Box 218
Yvonne Jarret Specialist | viarrett@vt.edu 757-923-2363 Suffolk, VA 23439
. I . N 7384 Carriage Court
Elizabeth Downes Nutritionist Elizabeth.Downes@vdh.virginia.gov 804-693-2445 Gloucester, VA 23061
I . N 7384 Carriage Court
Judy West Nutritionist Judith.West@vdh.virginia.gov 804-693-2445 Gloucester, VA 23061
. . . . . L PO Box 26
Camilla Sutherlin WIC Coordinator camilla.sutherlin@vdh.virginia.gov 804-725-7131 Mathews, VA 23109
4452 Corporation Lane
Lisa Anderson WIC Coordinator lisa.anderson@vdh.virginia.gov 757-518-2686 Virginia Beach, VA
23462
. 4452 Corporation Lane
Charlene Cattoi Breastfeeding Peer charlene.cattoi@vdh.virginia.gov 757-518-2663 Virginia Beach, VA
Counselor
23462
. PO Box 280
Ella Bartlett Family Consultant ella@cdr.org 757-566-3300 Norge, VA 23127
11849 Kings Hwy PO
Shelagh Filkoski Nutritionist shelagh.filkoski@vdh.virginia.gov 804-493-1124 Box 303
Montross, VA 22520
2449 Princess Anne
. SCNEP Program . Road Bldg 14
. . -385- L
Laurel Wilcox Assistant Iwilcox2@vt.edu 757-385-4629 Virginia Beach, VA
23456
. PO Box 280
@cdr.org -566- -
Amanda Wood PlayGroup/Bus Aide amandaw@cdr.or 757-566-3300 Williamsburg, VA 23127
4-H EFNEP Program PO Box 65
Carolyn Yager Assistant cpyager@vt.edu 804-769-4955 King William, VA 23086
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Hampto.n Region POSi.t ior!l Contact Information
Trainers Organization
Email Address Phone Number Address
Connie Smith gﬂggxgﬁﬁ constance.smith@vdh.virginia.gov 757-382-8603 ?ﬁe’:;’::aiz’tt{/eﬂegjsglz\’g
Cheryl Jenkins Nutritionist Cheryl.Jenkins@vdh.virginia.gov 757-382-2615 ?ﬁe’:;’::aiz’tt{/eﬂegjsglz\’g
Katie Bell Cg'gsszﬁgﬂr:lty 757.566.3300 NOZ(Z,B\/(K 22%(: N
Linda Kelly EHS Teacher lindak@cdr.org 757-220-1168 No'r’g(;E\‘/‘Z‘ 22%(: .
Terri Edwards EHS Teacher terrie@cdr.org 757-220-1168 Nolragce),E\;/?O)\( 22%2 27
Hope Bailey Family Consultant hopeb@cdr.org 757-566-3300 Nolragce),E\;/?O)\( 22%2 o7
Mary Sheldon EHS Teacher marys@cdr.org 757-220-1168 No'r’g(Z’E\‘/‘Z‘ 0
Tasha Coles EHS Teacher ratoshiab@cdr.org 757-564-0410 Nolragce),E\;/?O)\( 22%2 27
Vanessa Booton EHS Teacher vanessab@cdr.org 757-564-0410 Nolragce),E\;/?O)\( 22%2 27
Lorraine Strand Nutritionist lorraine.strand@vdh.virginia.gov 757-787-5880 Azc?:lsr:ai,r(\)/n,; Sztg%eot 1
Liz Burroughs Nutritionist liz.burroughs@vdh.virginia.gov 757-727-2561 L3azn2p'-t§§f‘\'}eAA%’§ggge
Angela Prioleau Nutritionist angela.prioleau@vdh.virginia.gov 757-727-2562 Lzzr?]pl‘;:’a\l}eAAggggg
Cynthia Morris Family Consultant cynthiam@cdr.org 757-566-3300 NO:Z(Z,B\/(Z( 22%(; 27
Latasha Campbell Nutritionist latasha.campbell@vdh.virginia.gov 757-594-7507 Nixspir?hl:;y(\)/r;\is ggg 1
Diana Hedrick Nui’;ﬂ?/%éisis_ diana.hedrick@vdh.virginia.gov 757-534-7513 Nixspir?hl:;y(\)/r;\is ggg 1
Verna Beckford Nutrition Manager verna.beckford@vdh.virginia.gov 757-594-7502 Nixspir?hl:;y(\)/r;\is ggg 1
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Ham_?::ir;;t:gion O;Ziiit;::‘ig 0 Contact Information
Email Address Phone Number Address
Yanira '\é‘l’:rf:net’; Family Consultant yaniram@cdr.org 757-566-3300 wnnarfw(s)big,(\?ﬁ()zmz?
Soheila Pirzadeh Earlgoahggg(:;iaﬁgfca_ soheila@cdr.org 757-566-3300 Will arigbigx\? A80231 27
Tiffany Tayman Family Consultant tiffanyt@cdr.or 757-220-1168 V\}|ﬁ21?n(sz‘t?ljgn$:r;3§35
PO Box 68
Alinda Uzel Extension Agent, FCS auzel@vt.edu 804-785-5979 King and Queen Court
House, VA 23085
Heather Young Playgroup/Bus Aide heathery@cdr.or 757-566-3300 WiIIian?sObL?rZ),( \2/8A023127
Karla Sprouse Director karlas@cdr.org 757-220-1168 vJ.ﬁi?n(sg‘ng n\ry: gtﬁgs
Diane Mars Family Consultant dianem@cdr.org 757-564-0410 Wimanl:';)j:g \2/8A023127
Karen Brower Nutritionist karen.brower@yvdh.virginia.gov 757-686-4958 ‘:\1602;05(?5261%?1\/ ?
Casey Pergerson Nutritionist Assistant casey.pergerson@yvirginia.vdh.gov 757-686-4962 gﬁgriﬁz ti/\/‘fggéi\;e
Beth Ford Playgroup Coordinator bethf@cdr.org 757-566-3300 Wi||ianF:SOb5%),( \2/i0231 27
Johanna Hahn Extension Agent, FCS ihahn@vt.edu 757-591-4838 NeZv?)?)rI m:vt‘:lse \S/RO;LL,SGOG
Shelley Hauerland 4-H Ei’:g;:r:f gram shauerla@vt.edu 757-591-4838 Ne\i/:;%r-lt- mrgxlse \S/Ro;éséoe
Jeremy Johnson Extension Agent, 4-H jejohns1@vt.edu 757-564-2170 To;g, ?/?&(53?1 68
Dorothy Julien Teacher juliend@yorkcounty.gov 757-890-3888 valﬁgl?nsgxgny : gt.ﬁgs
Michelle Blowe Teacher michelleb@cdr.org 757-220-1168 NOI:gOe’B\?; 3’?1)27
Kelly Bogart Earlé Ol_oerzm;grLab kellyb@cdr.org 757-564-0410 NOI:gOe‘B\(/); 2?3(1)27




Page 126

Ham_?::ir;;zgion O;c;iiitzi:::i)n Contact Information

Email Address Nnone. Address
Renee Carter Extension Agent, 4-H recarter@vt.edu 757-591-4838 Ne\Z/?;;?)r?l]\}r:wblse, \8/2051;%06
Carol Allen PIS;gsrcl)DurgleA"iéje carola@cdr.org 757-566-3300 NofgC;,B\(/): 22(1) 27
Patricia Banks Head Start Director bbhsd@tni.net 757-229-6417 W?Jéfﬁi':}?;"“&'g%ﬁ%
Bonnie Dame Administrative Assistant dameb@yorkcounty.gov 757-890-5285 \1/\‘/‘|slal|% rﬁ:;j:grn\?:tzzﬁgg
Casey Pergerson Nutritionist Assistant sev.perqerson%irqinia.v dh.qgov 757-686-4962 gsgriﬁztzﬁoggsﬁ\;e
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Nortl_'lern ‘”Tg"“a POSi.t ion_l Contact Information
Region Trainers Organization
Email Address Phone Number Address
Eden Bekele Pltleﬁltir(i:tgiiaslth eden.bekele@vdh.virginia.gov 703-838-4400 A|ei1?1%£?g/§trze§£oz
Debbie Delaney RD‘NZ‘::t'iignﬁ':ta"h debbie.delaney@vdh.virginia.gov 703-838-4400 Alef(‘;i%:f;?%itrggéoz
Ana Caballero wic N;tgtionist, acabal@arlingtonva.us 703-228-1268 Aﬁngowi{?f\ng;&
Jennifer Cooper Re%zgiéiira?g:am jenniferc@wolftrap.org 703-255-1933 Vie1r?:35, I/fPZIZ?S 1
Mina Tahmasebi WIC Nutritionist mtahma@arlingtonva.us 703-228-1265 AS%Z?O\:]V’H\S/X%BZI;&
Zulma Vargas Mcmll;lat’rilggnist, zvarga@arlingtonva.us 703-228-1238 AS%Z?O\:]V’H\S/X%BZI;&
Laura Schandelmeier Wolf i-{];ag\ rtil:faCh- jenniferc@wolftrap.org 703-255-1933 Vie1n?1‘;5, \-I/—ij2§$ 81
Associate  Di-
Akua Kouyate ;Zt,ﬁrs L°°§é Egg: akuak@uwolftrap.org 703-255-1900 Vieﬁf” \przgqjm
tion
Beryl Gilmore MCH Nutritionist beryl.gilmore@fairfaxcounty.gov 703-481-4243 18&%32:?;2\”2%:%%&
Maria Tripodi Wolf i-{];ag\ rtil:faCh- jenniferc@wolftrap.org 703-255-1933 Vi;r?:ei 1\):%3?81
Diane Silvester WIC Nutritionist diane.silvester@fairfaxcounty.gov 703-913-8914 g‘;?ns#'elﬂ?g ;stzgllo;zr
Sally Borkowski Health Specialist Sally.Borkowski@fcps.edu 703-277-6730 EZ?HEL?‘(V/’;B;;'SQQ
Nancy Briggs Facr;nz)i (I)yra?;s;\{(i;:res Nancy.Briggs@fcps.edu 703-277-2646 Fga:r?asxl,vlsx] gggg:
Karen Haskins Teacher 703-807-2654 :ﬁi%g:il/iangzrgg
Eileen Beamer Fa”']\"sysztearmces Downing40@aol.com 703-277-6740 :r?;;”n?j:‘l’:‘i\r}% ggggé
Isha Barrie E&L;%?ﬁt?:s/ 703-807-2654 | e
anager
Eloise | Brown Coleman | Lead Teacher 703-807-2654 :ﬁﬁ%g s




Page 128

Northern Virginia
Region Trainers

Position/
Organization

Contact Information

Email Address

Phone Number

Address

Arvinder Kaur Teacher 703-807-2654 :ﬂs}igt,c\)‘nl,:?/izaég(i)v3e
Gladis Lazano Teacher 703-807-2654 :ﬂﬁﬁgt';'n":f},ﬁaégg":ie
Hawa Saleh Teacher Assistant 703-807-2654 Altrclj‘iigtgnl,:?/i:a;g(i)\ge

Dorothy Pulliam Teacher Assistant 703-807-2654 Altrclj‘iigtgnl,:?/i:a;g(i)\ge
Shukla Amar Teacher Assistant 703-807-2654 :;Igiigtgn',:?/izaég(i)VBe

Iveth Ramirez Teacher Assistant 703-807-2654 :'fiigtgnlf?/izaég&e
Maria Suarez Teacher Assistant 703-807-2654 Altrclj‘iigtgnl,:?/i:a;g(i)\ge

Moneek Terry Teacher Assistant 703-807-2654 Altrclj‘iigtgnl,:?/i:a;g(i)\ge
Norka Gonzales Teacher Assistant 703-807-2654 :ﬂs}igt':nl’:?/izaég&e
Lottie Lowe Teacher Assistant 703-807-2654 :'fiigtgnlf?/izaég&e
Janeth Salazar Teacher Assistant 703-807-2654 :ﬂs}igt':nl’:?/izaég&e
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Northern Virginia
Region Trainers

Position/
Organization

Contact Information

Email Address

Phone Number

Address

4350 N Fairfax drive

Gayle Craddock Teacher Assistant 703-807-2654 Arlington, VA 22203
Shannon Wilkerson Teacher 703-807-2654 :?"igttlnfe\]/izaégggg
Bushra Danish Teacher 703-807-2654 ﬁf’nigtﬁnff}f\ang%g
Lishan Seleshi Teacher 703-807-2654 :f’"igt';'nff}f\a’;g%g
Hassan Bangura Teacher 703-807-2654 :?nigt’c\:nf?/i/riazg%g
deanmie | Brock | ot er OG0 | g e vA 2215
Kerry Ickrath EarISypggii;cliir;?od kerry.ickrath@fcps.edu 703-658-3616 SZ?EZfiSeLIJg,p\(;K C2e2n1tg ;
Maria Olenick Lead Teacher 703-807-2654 :f’"igt';'nff}f\a’;g%g
Kimberly Lewis Rlzz(r)lzgg i.llfj:::hder Kimberly.Lewis@fcps.edu 703-658-3648 gg?l 2;@??}2%5? 5a $
Susan Martin rony Chidhood Susan.Martin@fcps.edu 703-658-3745 S';?irrt]zﬁse‘fgf’\‘}ﬁ o
Edithe Jordan Education ~ Spe- Edithe.Jordan@fcps.edu 703-658-3624 SFp?'irrtz SRR oty
June Hiller rony Chidhoad June Hiller@fcps.edu 703-658-3720 S';?irrt]zﬁse‘fgf’\‘}ﬁ o
Tafleen Wagner Te?:;roolfdlzsour ner@cityscho%g\]/_;jh.state.va.us 540-372-1065 Fredgr(i)(?k(sz‘ttlerZ?r\)/lAR 32401
Stacie Warnick Teacher of Four nawoodward@cityschools.com 540-372-1065 200 Gunnery Rd

Year Olds

Fredericksburg, VA 22401
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Northern Virginia  Re-
gion Trainers

Position/
Organization

Contact Information

Email Address

Phone Number

Address

7751 Ashton Avenue

Diane Nichols CPA Diane.nichols@vdh.virginia.gov 703-792-7319 Manassas, VA 20109
. . N 7751 Ashton Avenue
Uma Sridharan CPA Uma.sridharan@vdh.virginia.gov 703-792-7319 Manassas, VA 20109
oo - N 7751 Ashton Avenue
Suzanne Critelli CPA Suzanne.critelli@vdh.virginia.gov 703-792-7319 Manassas, VA 20109
. . -, . . . L PO Box 92 King
Diane Davis Nutrition Assistant DianeF.Davis@vdh.virginia.gov 540-775-3111 George, VA 22485
- . R PO Box 92 King
Wanda Draper Nutrition Assistant Wanda.draper@vdh.virginia.gov 540-775-3111 George, VA 22485
. ) N 7751 Ashton Avenue
Maria Valasco Maria.velasco@vdh.virginia.gov 703-792-6300 Manassas, VA 20109
. . 200 Gunnery Road
Quart- Baig Instructional Assis- __hawood- 540-372-1065 Fredericksburg, VA
Ul-Ain tant ward@cityschools.vdh.state.va.us 22401
— 200 Gunnery Rd
Kim Brookman Instructional L 540-372-1065 Fredericksburg, VA
ward@cityschools.vdh.state.va.us 22401
200 Gunnery Rd
Tina Butler Teacher of Three tbutler@cityschools.vdh.state.va.us 540-372-1065 Fredericksburg, VA
Year Olds
22401
Health/Mental
) Ma- 8100 Fordson Rd
Matrese Newman Health tCO);)ordma- trese.Newman@fairfaxcounty.gov 703-799-5760 Alexandria, VA 22306
Instructional Assis- nawood- 200 Gunnery Rd
Jean Davis L T 540-372-1065 Fredericksburg, VA
tant ward@cityschools.vdh.state.va.us 22401
200 Gunnery Rd
Lakisha Lewis Teacher of Four _hawood- 540-372-1065 Fredericksburg, VA
Year Olds ward@cityschools.vdh.state.va.us 22401
200 Gunnery Rd
Dawn Miller Teacher of Four dmiller@cityschools.vdh.state.va.us 540-372-1065 Fredericksburg, VA
Year Olds
22401
Instructional Assis- — 200 Gunnery Rd
Rabia Noorzad tant for four year . 540-372-1065 Fredericksburg, VA
zad@cityschools.vdh.state.va.us
olds 22401
200 Gunnery Rd
Michelle Watson Teacher of Four mwat- 540-372-1065 Fredericksburg, VA

Year Olds

son@cityschools.vdh.state.va.us

22401
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Position/
Roanoke Region Trainer o n Information
oanoke Regio aine Organization Contact Informatio
Email Address Phone Number Address
) District Coordinator, . PO Box 757
Anne-Carter Carrington EFNEP/SCNEP acarring@vt.edu 434-476-9927 Halifax, VA 24592
Program Assistant PO Box 398
Beverly Vaden SCNEP bevden@vt.edu 434-432-7770 Chatham VA, 24531
. 4-H EFNEP Program . PO Box 67
Linda Stephens Assistant listephe@vt.edu 434-332-9538 Rustburg, VA 24588
. . SCNEP Program . 128 Third Ave
P. Michael Miller Assistant mmiller@vt.edu 434-799-6558 Danville, VA 24540
. Family Nutrition - PO Box 757
@vt. -476- :
Juliane Thurston Educator ulianeT@vt.edu 434-476-2147 Halifax, VA 24592
T . Deb- Danville Health District
Deborah Alford Nutritionist Assistant orah.Alford@vdh.virginia.qov 434-799-5190 Danville, VA 24540
Cunning- T . Kathy.Cunningham@vdh.virg Danville Health District
Kathy ham Nutritionist Assistant inia.qov 434-799-5190 Danville, VA 24540
) Christy.Kester@vdh.viriginia. PO Box 1032
Christy Kester LPN qov 276-638-2311 Martinsville, VA 24114
) PO Box 799
Anthony Adams Tri-County Head Start prtaylor@ntelos.net 434-575-7916 South Boston, VA 24592
. : PO Box 799
Linda Bechham Tri-County Head Start rtaylor@ntelos.net 434-575-7916 South Boston, VA 24592
. PO Box 799
Frances Brown Tri-County Head Start rtaylor@ntelos.net 434-575-7916 South Boston, VA 24592
. PO Box 799
Danyell Clauden Tri-County Head Start rtaylor@ntelos.net 434-575-7916 South Boston, VA 24592
) PO Box 799
Amanda Crowder Tri-County Head Start rtaylor@ntelos.net 434-575-7916 South Boston, VA 24592
- . PO Box 799
Heidi Dawson Tri-County Head Start rtaylor@ntelos.net 434-575-7916 South Boston, VA 24592
. ) PO Box 799
Angela Dizon Tri-County Head Start rtaylor@ntelos.net 434-575-7916 South Boston, VA 24592
608 Upper Street
Rose Witcher CIC Head Start cicjoan@adelphia.net 434-793-5710 P. O. Box 1080
Danville, VA 24543
Danville Department of | sarah.melton@vdh.virginia.g 326 Taylor Drive
Sarah Melton Health ov 434-766-6851 Danville, VA 24541
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Roanoke Region Position/ .
. o n Information
Trainer Organization Contact Informatio
Email Address Phone Number Address
. . prtay- P.O Box 799
Bettie Guy Tri-County Head Start lor@ntelos.net 434-575-7916 South Boston, VA 24592
) prtay- P.O Box 799
Sherry Ferrell Tri-County Head Start lor@ntelos.net 434-575-7916 South Boston, VA 24592
Angela Barnes PCCA Head Start Www.pccainc.org 434-432-8911
) ) PO Box 1119
Sylvia Day PCCA Head Start www.pccainc.org 434-432-8911 Chatham VA, 24531
. . PO Box 1119
. . = -
Toni France PCCA Head Start Www.pccainc.org 434-432-8911 Chatham VA, 24531
. ) PO Box 1119
Misty Gammons PCCA Head Start www.pccainc.org 434-432-8911 Chatham VA, 24531
. PO Box 1119
. . = -
Darlene Thomas PCCA Head Start Www.pccainc.org 434-432-8911 Chatham VA, 24531
. . P.O Box 799
Marilyn Hayes Tri-County Head Start prtaylor@ntelos.net 434-575-7916 South Boston, VA 24592
. P.O Box 799
Lakena Johnson Tri-County Head Start prtaylor@ntelos.net 434-575-7916 South Boston, VA 24592
. P.O Box 799
Brenda Jones Tri-County Head Start prtaylor@ntelos.net 434-575-7916 South Boston, VA 24592
. . P.O Box 799
Bonnie Joseph Tri-County Head Start prtaylor@ntelos.net 434-575-7916 South Boston, VA 24592
cicjoan@adelphia.n 608 Upper Street
Linda Hudgins CIC Head Start ot * 434-793-5710 P. O. Box 1080
= Danville, VA 24543
cicjoan@adelphia.n 608 Upper Street
Kathleen Kilgore CIC Head Start ot : 434-793-5710 P. O. Box 1080
= Danville, VA 24543
. . P.O Box 799
Vanessa Lewis Tri-County Head Start prtaylor@ntelos.net 434-575-7916 South Boston, VA 24592
. P.O Box 799
Wendy Outlaw Tri-County Head Start prtaylor@ntelos.net 434-575-7916 South Boston, VA 24592
cicjoan@adelphia.n 608 Upper Street
Candace Shelton CIC Head Start ot * 434-793-5710 P. O. Box 1080
= Danville, VA 24543
cicjoan@adelphia.n 608 Upper Street
Lois Stephens CIC Head Start ot * 434-793-5710 P. O. Box 1080
= Danville, VA 24543
cicjoan@adelphia.n 608 Upper Street
Felicia Stokes CIC Head Start ot * 434-793-5710 P. O. Box 1080
= Danville, VA 24543
. delohi 608 Upper Street
. . @ phia.
Emily Wimbush CIC Head Start cicloan@adelpia.n | 434.793-5710 P. O. Box 1080
et Danville, VA 24543
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Roanoke Region Trainer

Position/
Organization

Contact Information

Email Address

Phone Number

Address

633 West Main Street

Felicia Ba Site Administrator headstrt@nrcaa.org 540-633-3839 Radford, VA 24141
Pam Wilson Teacher headstrt@nrcaa.org 540-633-3839 6%2;’;’;? '&i’gf} Zet
Krendy Brown Teacher sfrankel@tapheadstart.org 540-345-6781 Roaigk?:)\(/isgfo 01
Wyvette Dillard wiIC wyvette.dillard@vdh.virginia.gov 276-638-2311 Ma rtlijr{sov.illlf:)illxogi 14
Jeannette Griffith H‘%Z‘:Cﬁgf’e igriffith@rooftopofvirginia.com 276-236-7131 Ga'TS(R% 22333
Barbara Lawson Teacher blawso@rooftopofvirginia.com 276-236-7131 GaFl’eg(,B;?; 22233
Ashley Parks Devgzg(rjpent aparks@rooftopofvirginia.com 276-236-7131 GalTa?(,B\;): 22333
Specialist
Donna Horton Teacher dhorton@rooftopofvirginia.com 276-236-7131 GaFl’eg(,B;?; 22233
Alleghany/
Kathy Putnam Covington Health kathy.putnam@vdh.virginia.gov 540-962-2173
Department
Ann Neussendorfer Dietitan bmagliocca@stepinc.com 540-489-6500 Rockllelaoﬂﬁ{dv':vg 4151
Lynette Hamm Teacher dhamm@stepinc.com 276-251-9929 'Ze:;?;sr:}%gzg';gh
Traci Dalton S-Qtz:r; ::r)]i(;é::z?d tdalton@stepinc.com 540-483-3131 Roze?nooEee,n\tlit;i%t1 9
Jan Hart Famlly Service MJHart@stepinc.com 540-483-5142 & OZ:nOOE;”\t/Et;j%t1 o
Cindy Hostutler Fan;i{l))éci::‘i\;itces chostutler@stepinc.com 540-483-5142 Roze?nooEee,n\tlit;i%t1 9
Daphney Hancock Franklin Co. Mgr dhancock@stepinc.com 540-483-5142 ROZ:nOOE:n\t/Et;%tm
Janet Slusher Teacher sfrankel@tapheadstart.org 540-345-6781 Roaigkz?)\(/iegfoo 1
Stacy Reid Teacher sfrankel@tapheadstart.org 540-345-6781 Roaigk?:)\(/isgfo 01
Natalie Andrews Iv2teachkds@yahoo.com
Nancy Timmons HeFarIet]rTTDIigp(Eol.?N nancy.timmons@vdh.virginia.gov 540-484-0292 Rocky MP:LIJIn?V\?A 24151
Teresa White gs:ggtl'l‘;? 434-846-2778 fﬁﬁci‘éﬂ';e&‘f f;ge&t
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Roanoke Region Trainers

Position/
Organization

Contact Information

Email Address

Phone Number

Address

Judy.garrett@vdh.virgi

105 E. Calhoun Street Sa-

Judy Garrett Alleghany WIC nia.qov 540-387-5530 lem, VA 24153
mi- Roanoke City Health Dept
Michelle Hollandsworth chelle.ho_llanqsworth@ 540-857-7600 Roanoke, VA 24018
vdh.virginia.gov
. tanya.weigel@vdh.virgi Roanoke City Health Dept
Tanya Weigel nia.gov 540-857-7600 Roanoke, VA 24018
PO Box 2868
Evelyn Kelly Teacher dnekelly@cox.net 540-293-2768 Roanoke, VA 24018
) . Health Disabilities bmagliocca@stepinc.c 180 Floyd Ave.
Barrie Magliocca Manager om 540-483-3135 Rocky Mount, VA 24151
Debbie Poff Nutritionist Senior/ bie oﬁ@%vir inia 540-381-7100 210 S. Pepper Street Chris-
WIC Coordinator 2 o dnag tiansburg, VA 24073
Nutritionist Peggy.Slaughter @vdh 220 Pulaski Street
Peggy Slaughter Assistant virginia.gov 540-994-5030 Pulaski VA, 24301
Nutritionist tres- 1035 White Pine Rd
Tressia Lambert Assistant sm.lambe;téd;xdh.quml 540-921-2891 Pearisburg, VA 24134
Nutritionist betty.mason@vdh.virgi Roanoke City Health Dept
Betty Mason Assistant nia.gov 540-857-7600 Roanoke, VA 24018
. Nutritionist donna.gaither@vdh.vir Roanoke City Health Dept
Donna Gaither Assistant ginia.gov 540-857-7600 Roanoke, VA 24018
. 90 East Court Street Rocky
Carol Haynes SCNEP Assistant haynes04@vt.edu 540-483-5161 Mount, VA 24151
. 4-H EFNEP 3738 Brambleton Ave. SW
Gloria Faulkner Program Assistant gfaulkne@vt.edu 540-772-7524 Roanoke, VA 24018
. SCNEP Program 3738 Brambleton Avenue
Vera Mclaughlin Assistant VMCLAUG@VT.EDU 540-772-7524 Roanoke, VA 24018
Smart Choices . .
Susan Mounce Nutritional smounce@vt.edu 276-634-4647 33%%:6:%%%?%‘;?2%‘;; ad
Education )
. - - jwood3500@yahoo.co 926 Commerce Street
Jennifer Wood Nutrition Specialist m 434-846-2778 Lynchburg, VA 24504
. . 644 West Main Street
Brandy King Assistant Teacher headstrt@nrcaa.org 540-633-3839 Radford, VA 24141
. Danville Public ediggs@mail.dps.k12.v PO Box 9600
Ella Diggs Schools a.us 434-799-6400 Danville, VA 24543
Franklin County
Shewana Hairston Cooperative Exten- 540-438-5161 90 East Court Street

sion

Rocky Mount, VA 24151
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Southwest Region Position/ .
. o Contact Information
Trainers Organization
. Phone
Email Address Number Address
. . . . . N PO Box 618
Melissa Mullins WIC Coordinator Melissa.Mullins@vdh.virginia.gov 276-935-4591 Grundy, VA 24614
. Public Health . L 145 Ben Bolt Ave
Beth Elswick Outreach Worker beth.elswick@vdh.virginia.gov 276-988-5585 Tazewell, VA 24651
Chronic Disease
. : . - 145 Ben Bolt Ave
Michelle Stevens Prevgntlon beth.elswick@vdh.virginia.gov 276-988-5585 Tazewell, VA 24651
Assistant
. PO Box 1450
Amanda Bright Teacher dhscenter1@yahoo.com 276-431-4212 Gate City, VA 24251
. PO Box 1450
Kara Grizzel Teacher dhscenter2@yahoo.com 276-431-4620 Gate City, VA 24251
PO Box 1450
Brenda Kennedy Teacher nvhs2002@yahoo.com 276-479-2790 Gate City, VA 24251
. . PO Box 1450
Connie Hefflin Teacher shoemaker1hs@yahoo.com 276-386-2502 Gate City, VA 24251
PO Box 1450
Donna Hufnagle Teacher smchs2@yahoo.com 276-386-7371 Gate City, VA 24251
. . PO Box 1450
Kristy Davidson Teacher shoemaker3hs@yahoo.com 276-386-2858 Gate City, VA 24251
. PO Box 1450
Cindy Raymond Teacher smchs2@yahoo.com 276-386-7371 Gate City, VA 24251
PO Box 1450
Susan Lane Teacher wchscenter@yahoo.com 276-386-3877 Gate City, VA 24251
Lera Brown PO Box 1450
Gate City, VA 24251
. ) PO Box 188 North
Linda Messer Teacher Ihayes@clinchvalleycaa.org 276-988-5583 Tazewell, VA 24630
3300 Kings Mtn. Rd
Lisa Nelson 4-H SCIEP Youth linelso1@vt.edu 276-634-4650 Room 102
P Collinsville, VA 24078
N PO Box 853
Pat Marshall pmarshall@rooftopofvirginia.com 276-236-7131 Galax, VA 24333
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Southwest Region Position/ .
. - Contact Information
Trainers Organization
Email Address NPhone Address
umber
. . . PO Box 188 North
Shirley Davis Teacher lhayes@clinchvalleycaa.org 276-988-5583 Tazewell, VA 24630
. . ) 1173 West Main Street
Della Miller People Incorporated rgoldsmith@peopleinc.net 276-623-9000 Abingdon, VA 24210
. . ) 1173 West Main Street
Judy Wilson People Incorporated rgoldsmith@peopleinc.net 276-623-9000 Abingdon, VA 24210
. . 1173 West Main Street
JK Barnett People Incorporated rgoldsmith@peopleinc.net 276-623-9000 Abingdon, VA 24210
. . PO Box 188 North
Peggy Wilson Teacher lhayes@clinchvalleycaa.org 276-988-5583 Tazewell, VA 24630
Tazewell Count 209 West Fincastle
Karen Davis Public Schoolsy kdavis@tazewell.k12.va.us 276-988-5511 P.O Box 927
Tazewell, VA 24651
) PO Box 188 North
Tammy Tupper Teacher lhayes@clinchvalleycaa.org 276-988-5583 Tazewell, VA 24630
. . ) L PO Box 853
Priscilla Paisley Head Start Teacher ppaisley@rooftopofvirginia.com 276-236-7131 Galax, VA 24333
- . . Lo PO Box 853
Cristina Faustino Head Start Teacher cfaustino@rooftopofvirginia.com 276-236-7131 Galax, VA 24333
L P.O. Box 853
Wendy Steppe Teacher wsteppe@rooftopofvirginia.com 276-236-7131 Galax, VA 24333
) - 190 Beech Street
Karen Baker RD, WIC Supervisor karen.baker@vdh.virginia.gov 276-386-1312 Gate City, VA 24251
. - . ) N 190 Beech Street
Katrina Presley Nutritionist Assistant katrina.presley@vdh.virginia.gov 276-386-1312 Gate City, VA 24251
. . . . L 134 Roberts Street
Denise Chandler Nutritionist Assistant denise.chandler@vdh.virginia.gov 276-328-1907 Wise, VA 24293
. o . . R 605-15 Pine Street
Karen Hill Nutritionist Assistant karen.hill@vdh.virginia.gov 276-730-3180 Hillsville, VA 24343
. . . . N 703 S. Main Street
Mary Hines Nutritionist Assistant mary.hines@vdh.virginia.gov 276-236-6127 Galax, VA 24333
. - . . . N 201 Francis Marion Lane
Janet Bise Nutritionist Assistant janet.bise@vdh.virginia.gov 276-781-7460 Marion, VA 24354
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